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@ Because ZOPLA plasters were developed in collabora- 
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@ Because ZOPLA plasters made by Leslies have a 
130-year-old reputation for dependability and quality. 

@ Because there is a ZOPLA plaster for every medical 
and surgical need. 

@ Because ZOPLA pilasters conform to the most rigid 
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Price’s Textbook of Medicine a 
Edited by DONALD HUNTER 
Dr. Donald Hunter, who now edits Dr. Price’s world-famous textbook, has in this new edition Of 
succeeded in combining the original purpose and scope of the book with the most modern outlook ru 
on medical practice. Although many entire sections have been completely rewritten and the remainder & 
extensively revised, great care has been taken to ensure that the book remains the most comprehensive, iF 
authoritative and above all practical guide in a single volume for all who practise medicine. i 
The text has been completely reset and a whiter and more opaque paper has been used. By ft 
increasing the page size it has been possible to reduce the number of pages by 300. The new edition uy 
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NOT the same old story... 


SUAVITIL is not a variation on an old theme 
nor is it one of the so-called “‘tranquillisers’’. It is a substance that has 
a unique and genuine selective action on the central nervous system. 
Thus with Suavitil the tense, over-anxious patient is not made oblivious 
to his worries—he is helped to deal with them constructively. Moreover, 
it acts safely and has no addictive properties. 

Another novel aspect many doctors have found about Suavitil is its 
low price: Basic NHS Cost 83d. for 25 tablets (ex. largest pack). 
Yes, the treatment of anxiety neuroses, psychosomatic disorders and 


alcoholism is indeed a new and very diflerent story with Suav'til, 


“It can help to resolve a neurosis by a 


selective action which involves no sedative or Extract from ** Preliminary 
hypnotic effect of the barbiturate type, nor any general Report on Suavitil”’ a copy of 
suppressive effect such as that produced by some of the which will be sent on request 


more recently introduced compounds”. 


I mg. sugar-coated tablets benactyzine hydrochloride 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 94434 


Nov. 3, 1956 BRITISH MEDICAL JOURNAL 


| 
{ | 
| 
| 
7 
Riva 
TRADE MARK 
ep 


BRITISH MEDICAL JOURNAI Nov. 3, 1956 


ECONOMY 
PRESCRIBING 


without detriment to the 
treatment of patients 


CREMALGIN is a long acting rubefacient of high quality supplied at realistic cost 
on E.C.10. Every CREMALGIN prescription issued for the treatment of Rheumatism, 
Fibrositis, Sciatica, Lumbago, Muscular Pain and associated conditions represents up 
to 50%, saving to the National Health Service. Doctors are writing more than 150,000 
prescriptions for rubefacient balms each month and have readily accepted this valuable 
means of sound N.H.S. Economy. 


*Methyl Nicotinate 1.0% 
Glycol Salicylate 10.0% 
Histamine Dihydrochloride 0.1% 
Capsicin 0.1% 
Excipient q.s. 


Basic Price to N.H.S.: 1 oz. dispensing tube 1/9d. 16 oz. dispensing jar, per oz.— 1/24d. 


Note that these prices cover a full ounce prescribed 


# Long-acting Rubefacient 


WEST PHARMACEUTICAL COMPANY LTv. 


WOOD LANE, LONDON, W.12. TELEPHONE: SHEPHERDS BUSH 6262 
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produces a mood of calm composure 

Anxiety, apprehension or depression may 

cause or complicate a multitude of ills. An 

encouraging smile or a verbal pat on the 

back may help some patients to dismiss a 

baseless worry. But the chronic worrier 

needs more than encouragement if the 

troubles that shadow her life are to be met 

resolutely. 

‘Drinamyl” produces the peace of mind 

‘ that such patients so desperately need. 

Drinamyl for Smoothly and unobtrusively emotional 

tension is eased: harassment and anxiety 

ive place to calm composure. The patient's 

competence to cope with problems is 

‘ restored, and the response to treatment is 

patient improved. 
*DRINAMYL”* TABLETS *“DRINAMYL SPANSULE* SUSTAINED RELEASE CAPSULES 
Each ‘ Drinamyl" tablet contains 5 mg lexedrine (dextro-amphetamine sulphate) and 32 mg. (gr. 4) amylobarbitone. Each ‘ Drinamyl 
Spansule’ capsule Strength No. 1 contains 10 mg. ‘ Dexedrine’ (dextro-amphetamine sulphate) and 64 mg. (gr. 1) amylobarbitone. Each 
‘Drinamyl Spansule’ capsule Strength Ne 2 contains 15 mg. ‘ Dexedrine’ (dextro ph i iphate) and 97 mg. (ar. 14) amylobarbitune 
@ Smith Kline & French represented by Menley & James, Limited, London S.E.5 
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The case of Agrotis segetum. 


For further information apply to your Shell Company. 
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To the farmers of Southern France 
maize is as important a cereal crop as 
is wheat further North. Yet until 
recently it was no uncommon sight to 
see whole fields of plants 
destroyed by ‘Cutworms’ 
of various common noctuid moths, 


young 
the larva 


the commonest of which is A. segetum, 
the turnip moth. 

The trouble begins in the Spring 
when the seedlings are attacked by 
newly-hatched segetum larvae and 
other cutworms’ that have over- 
wintered in the soil. Many of the 
plants are killed quickly ; the sur- 
vivors have their leaves eaten and 
their stems and flower heads drilled 


by succeeding generations. 
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This major pest of a major crop, for 
years defying all attempts to bring it 
under full economic control, has now 
been conquered by aldrin, one of the 
newer Shell insecticides. 

Non-tainting aldrin has exceptional 
persistence in the soil and it is worked 
in before planting — often with fer- 
tilizer to save separate applications 

or sprayed on the surface during 
the growing season. 

Just one dressing of aldrin each 
season at 2 Ibs. per acre gives com- 
plete protection against ‘ cutworms’ 
throughout the growing life of the 
crop — and, in France, has brought 
farmers a new assurance of successful 
harvests. 


aldrin 


aldrin, dieldrin and endrin are 


Aldrin, dieldrin, endrin .. . 
these three advanced insecticides 
developed by Shell are com- 
plementary to each other. 


Between them they control most 


of the major insect pests which 


menace agricultural production 
and public health throughout 
the world. Have you an urgent 


pest problem in your area ? 


insecticides for world-wide use 


Issued by The Shell Petroleum Company Limited, London, E.C.3, England. 


6 ee Nov. 3, 1956 
\ 
/E 
*e ‘5 
| 
YY 
Z 
(ou 
f 
| 


Nov. 3, 1956 


Gypsona 


has stood 


the test of time 


Soaks more readily than hand-rolled 
bandages. 


Sets firmly in four to five minutes. 


Stronger yet less brittle than ordinary 
plaster. 


Casts have porcelain-like surface. 
Casts are porous. 


Trimmed edges do not crumble and 
casts have a neat appearance. 


Casts may be bivalved, or cut open 
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and sprung apart without loss of 
strength. 
Exact number of bandages for a 
particular cast can be determined 
beforehand. 
Special interlocked woven cloth 
permits easy moulding. 
High plaster content —90%, of plaster 
by weight. 
Will keep for a very long time with- 
out deterioration when stored in a 
dry place. 


The absence of loose powder and the non-fray edges 
of the specially-woven leno cloth base of Gypsona 
bandages providesa distinct advantage over hospital- 
made bandages. 

In performance, the superiority of Gypsona is even 
more marked. The high plaster content is fixed to the 
fabric by a special process, and there is a negligible 
loss of plaster when the bandage is soaked. A sur- 
prisingly small amount of material will produce a 
cast which is light, but of great strength. 

Gypsona is by far the most economical plaster for 
the modern functional treatment of fractures. 


TRACT 


> 


BRITISH MEDICAL JOURNAI 


ADVERIISEMENT 


J 
a 
4 
ok. 
& 
3 
“4 
> 
>: 


a f 
| 


Nov. 3, 1956 


BRITISH MEDICAL JOURNAI 


¥ 4 The anti-spasmodic and sedative action 


of codeine and bromoform help to 


© f / control the cough without eliminating 
2 the cough reflex while the extracts of 
wi 7 D senega, krameria and wild cherry, give 
o & relief both to congestion and rawness 
4 in the chest. 

Pleasant to take and suitable for all ages. 
« FORMULA: Bromof. B.P.C. 085%, Codeine 
Hydrochlor. B.P.C. 0°25 Krameria, B.P., 
Prunus Serotina, B.P., Senega, B.P., as liquid 

extracts each 1°14". 


for Round the Clock control of COUGHS & CONGESTION 


BROMODEINE 


BOTTLES %oz.. 4oz., lboz., 


Basic \.H.8. Cost: 104d. per fl. oz. 


THE CROOKES LABORATORIES LIMITED * PARK ROYAL + LONDON + NW10 


supports evenly 
everywhere 


The Lastonet bandage has a two-way stretch 

to support a sprained or weak joint evenly over 
the entire affected area. It is also cool to wear 
as the lightweight net allows plenty of 
ventilation. In 5-yard lengths (fully stretched) 
and 24, 3, 34, 4 or 6 inch widths. 


BANDAGE 


LASTONET PRODUCTS LTD, CARN BREA, REDRUTH, CORNWALL 
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T Is generally agreed that cases of soft-tissue rheuma- 
I tism and of many types of arthritis benefit by hyper- 
aemia of the affected tissues. Transvasin, which contains 
two quick-acting esters of nicotinic acid, induces such a 
deep and prolonged hyperaemia at the same time as it 
produces superficial erythema. 

In addition to the esters of nicotinic acid, Transvasin 
contains the fat- and water-soluble esters of salicylic and 
p-aminobenzoic acids. Both these well-tried analgesic 
drugs are readily conveyed through the skin in thera- 
peutic quantities and enable an effective concentration 
to be built up where they are needed. 

Transvasin is now being widely prescribed, with 
successful clinical results. Since a very small quantity is 
sufficient for each application, the cost of treatment is 
exiremely low. 

Transvasin is available in 1 oz. tubes, basic N.H.S. 
price 2/6 plus P.T., and is not advertised to the public. 
Samples and literature will be gladly sent on application. 


LLOYD-HAMOL LTD. 
11 Waterloo Place, London, S.W.1. Whitehall 8654/5/6. 


The graph above is of an experiment to measure the effect 
of Transvasin on skin temperature on a subject. The red 
line plots the skin temperature before and at intervals after 
a single application of one inch of cream (0.924 grams) 
from a tube of Transvasin. The black line gives similar 
information with regard to the application of a plain 
vanishing cream used as a control. Skin temperatures were 
measured with electro-thermo couple every five 
minutes for two hours. Photographs show the affected 
area before application; three minutes and thirty minutes 
later. 


COMPOSITION OF TRANSVASIN 


Salicylic acid tetrahydrofurfuryl-ester 
Nicotinic acid ethyl-ester . yy 
Nicotinic acid n-hexyl-ester = a% 
p-Aminobenzoic acid ethyl-ester 2% 


Transvasin 


‘Transvasin’ is a registered trade mark of Lloyd-Hamol Ltd 
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SAFE SYMPTOMATIC RELIEF 
FOR THE ANXIOUS PATIENT 


OBLIVON.-C is a new, long-acting derivative of 
Oblivon in tablet form, with the same wide 
margin of safety and freedom from side effects. 
In the treatment of anxiety states OBLIVON-C 
gives day-long freedom from tension and 
creates a climate of confidence in which simple 
reassurance can be accepted. 


presentation: OBLIVON-C is presented as Ovets, each 


containing 100) mg. of methylpentynol 


carbamate. Containers of 100. 


dose: /-2 /() mg. Ovets three times a day and 


2-4 Ovets at bedtime. 


BRITISH SCHERING LIMITED LONDON W.8 
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TREATMENT OF HYPERTENSION* 


A. RAE GILCHRIST, M.D., F.R.C.P., F.R.C.P.Ed. 
Physician-in-Charge, Royal Infirmary, Edinburgh 


In the treatment of hypertensive vascular disease, a great 
variety of effective remedies are now available—so many, 
indeed, that considerable discrimination is required in the 
selection of the therapeutic procedures best adapted to 
a particular patient. Some are powerful remedies, not 
easy to administer or regulate, and call for the fullest 
co-operation between doctor and patient. Others, simple 
in themselves, demand skill in application to get the best 
results. Occasionally the justification for recommend- 
ing a surgical procedure, remedial or palliative, will 
require careful consideration. With a multiplicity of 
aetiological factors, and with great variations in the 
pattern, course, and intensity of the disease, it is natural 
that treatment must vary widely from patient to patient 
and be adapted to the requirements of the particular 
individual. No single remedy is uniformly successful. 


I. General Measures 


Management 

Of the general measures widely applicable, considera- 
tion must be given to the judicious and tactful manage- 
ment of the hypertensive patient. By their manner, 
attitude, and personality, some doctors are able to 
accomplish more than others for hypertensive patients. 
They owe their skill to the confidence they inspire. The 
first step in successful treatment is therefore the employ- 
ment of conscious or unconscious psychotherapy. By 
this means the doctor establishes a relationship of mutual 
trust of particular advantage to the patient, who is 
thereby steadied in his outlook, reassured, and encour- 
aged. The relief of emotional tension promotes a sense 
of tranquillity, which in itself can set a blood pressure 
at lower levels. 

As a general rule, the fears of high blood pressure 
should be countered at the earliest opportunity, with the 
explanation that such a condition may persist for years 
without disagreeable happenings. It may even subside 
spontaneously, without serious embarrassment or 
permanent crippling. Doubts and fears can usually be 
set aside by explaining that the condition is compara- 
tively benign, that suitable treatment is available when 
it is required, and that frequently no particular specific 
remedies are necessary. Such an attitude can do much 
for the patient, simplify his care and supervision, and 
permit the judicious use of appropriate remedies as and 
when these appear necessary. 

Most people, and hypertensive patients in particular, 
feel better, make more headway, and have a lower pres- 
sure when under the protective and understanding care 
of a sympathetic and encouraging adviser. Relief from 
emotional stresses with the resolution of conscious or 
subconscious conflicts is of importance, particularly in 
= paper read in the Section of Cardiology at the Annual 
Meeting of the British Medical Association, Bnghton, in July. 
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the earlier stages of the hypertensive process—that is, 
before irremediable damage has been done to vital 
organs. Conversely, it is bad practice to inform a patient 
bluntly that his blood pressure is worse and his drug 
treatment proving valueless. Such an attitude is never 
justified. It betrays a lack of appreciation by the doctor 
of the part he ought to play in the management of the 
hypertensive patient, whose confidence is readily under- 
mined by injudicious comments and whose progress may 
thereby be affected adversely. 

Neither doctor nor patient should be misled by blood- 
pressure readings. There is nothing to be gained by 
commenting on isolated readings, whether real or ficti- 
tious. The level of the mercury seldom correlates with 
well-being. Simple facts such as these can profitably be 
explained to the intelligent patient at the outset of 
treatment. 

Advice on the better adjustment of the individual to 
real-life problems comes most appropriately from the 
patient’s own practitioner. Expert psychiatric treatment 
aimed at the correction of personality and other defects 
is sometimes helpful and even occasionally curative in 
the earliest stages, but in the presence of established 
vascular disease, advancing at an increasing tempo, time 
should not be wasted on this particular aspect of treat- 
ment. For the great majority, simple measures, com- 
bining firm reassurance and steady encouragement, form 
the background of successful therapy. 


Way of Life 

The personal habits and way of life deserve consideration. 
It is often true that a routine which includes long hours 
of sleep, a short rest at midday, the quiet week-end, and a 
peaceful annual holiday, along with the cultivation of a 
placid and philosophical temperament, can counteract much 
of the nervous tension, irritation, and fatigue associated with 
long hours of exacting work, with all its present-day distrac- 
tions and frustrations. Most hypertensive patients require 
advice on adapting their way of life to their blood pressure. 
Even in the severest grades of hypertension, blood pressure 
commonly falls temporarily to normal limits in deep sleep, 
whether physiological or induced by barbiturates or other 
sedatives. Hence the importance of adequate rest and 
sound sleep in relieving, even for a few hours at a time, 
the burden thrown on the vascular system. Amylobarbitone 
sodium, 3 gr. (195 mg.) at bedtime, repeated in an hour 
if necessary, is a valuable remedy in all stages of hypertensive 
disease. 

Diet 

Many hypertensive patients tend to overeat, and, if this be 
associated with corpulence, then a clear indication for dietetic 
treatment exists. The prescription of an exact diet of 1,500, 
1,200, or 1,000 calories, with the cultivation of the habit 
of restricted indulgence, will do much to ease symptoms 
and increase a sense of well-being. Weight should be 
recorded at weekly intervals, and the figures are usually 
worthy of more attention on the part of the patient and 
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the doctor than casual blood-pressure readings. Begin by 
correcting obesity is a good rule widely applicable. 

In the severer forms of hypertension, as exemplified by 
Grade 3 or Grade 4 retinae, a reduction in sodium intake is 
known to be of definite value. For instance, in malignant 
hypertension (Grade 4) nearly half the patients will show 
a regression in papilloedema with restoration of vision when 
the sodium content of the diet is reduced to 200 mg. a day. 
Unfortunately, few patients will tolerate such restrictions 
for long, and indeed experience indicates that equally good 
results can be obtained in hypertensive heart failure, and in 
hypertension of Grade 3 or 4 severity, with a diet in which 
the sodium content is maintained at 500 mg. a day. This 
diet involves much less hardship. All food. including bread, 
should be cooked without salt and no salt be served with 
meals. 

Patients vary in their tolerance to salt restriction. Many 
become habituated and make little complaint. Others react 
badly after a few days. Anorexia is a danger signal. It 
should at once suggest the salt-depletion syndrome charac- 
terized by weakness, nausea, vomiting, and collapse. For 
this reason it is seldom wise to continue the strictest diets 
(with a sodium content of 500 mg. or less) for more than 
two or three consecutive weeks. The dangers of uraemia 
are so real that the addition of small quantities of salt 
to the diet for a few days at a time are therefore justified 
every two or three weeks. Strict salt restriction is neces- 
sary only in the severest grades of hypertension. A reduc- 
tion in sodium intake is not only of value in itself but it 
appears to potentiate the ganglion-blocking drugs 


Low-soptum Dtet 
Approx. 0.5 g. Na; 1,400 calories; NaCl 1.6 ¢ 

Breakfast 1 ewe—poached, boiled, or scrambled—or small helping of white 
fish 1 slice of salt-free bread. Salt-free margarine or butter. Jelly 
marmalade if desired 

Vid-morning Glass of fruit juice. 

Dinner > Small helping of lean meat, fish, tripe, chicken, or rabbit. Avoid 
ketchups and sauces. Smal! helping of sieved vegetables. Smal) helping 
of mashed potato. Stewed fruit, fresh fruit jelly, fruit whip or snow with 
sugar ad /ib 

Tea: 1 slice of salt-free bread Very smal! helping of meat or chicken or 
fish, or an eae Salt-free margarine. Jelly if desir 

Supper 1 slice of salt-free bread. Jelly if desired. Salt-free margarine. 


Bedtime > Glass of fruit juice 
Allowance for Day 4 pint (568 ml.) of milk. 7 oz. (21 g.) of salt-free 
margarine or butter 
Provided the patient is not obese, as much sugar or glucose as desired may 
be added to the diet 


All food should be cooked without salt, and no salt served with meals 

Meat, Fish Avoid all tinned and preserved meat, including ham, bacon, 
sausages; kippers, finnan haddock; meat extracts as oxo and bovril, also 
marmite, because of their high salt content 

Frui All fresh fruit is suitable, but dried fruit often contains too much 
salt 


To be successful the low-sodium diet requires detailed care, and note 
should be taken of the following considerations 


Special Instructions 
(1) In the preparation of the food no sa!t to be added during cooking or 
served with the meal at table 
(2) All tinned foods which have salt already added, such as tinned meats 
and vegetables, tinned soups and tomato juice, are to be avoided 
(3) Smoked, brine-cured, and salty foods such as bacon, ham, sausages, 
smoked fish, kippers, and pickles are not permitted This applies also to 
meat extracts and sauces such as bovril, oxo, marmite, ketchup, and relishes 
(4) Shellfish such as oysters and lobsters are not permitted 
(5) Only breads prepared with yeast and made without salt are allowed 
Cheese is not permitted 
(6) Poods to which baking powder or baking soda has been added in their 
preparation are not permitted. This includes biscuits, wafers, scones, 
“ oookies,”” and cakes 
(7) Only unsalted or “ washed “ butter is allowed 
(8) Dried fruits such as figs, dates, raisins, apricots, and prunes are to be 
avoided 
(9) It is particularly important that no sodium-containing medicines be 
taken while the dict is in use This includes sodium bromide, sodium 
bicarbonate, soda-mints and most of the so-called “ indigestion ” tablets and 
powders Similarly, “ soda-wate must not be added to drinks. Salt 
gargies and toothpastes containing sodium are likewise forbidden 
Recipe for Salt-free Bread.—If sa\\-free bread cannot readily be obtained, 
it can be made according to the following recipe 
64 Ib. (2.95 kg.) bread flour 19 oz. (284 g.) sugar 
8 oz. (227 g.) shortening 4oz.(li3}g.) yeast 
2 quarts (2:27 |.) of water 
This makes six loaves. This bread takes a little longer to rise than ordinary 
bread 
Foods Permitted 
(1) Meat, boiled fish, or poultry, prepared and served without added salt 
(2) Eges—not more than one daily 
(3) Milk—limited to two glasses (one pint (568 mi.) as a maximum) 
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(4) Vegetables—any fresh or green vegetables prepared and served without 

salt 

(5) Fruits—al! fresh and tinned or stewed fruits 


(6) Bread—only yeast bread prepared without salt 
(7) Cereals—the only dry prepared cereals permitted are puffed wheat, 


shredded wheat, and puffed rice 

(8) Potatoes and rice prepared without salt. 

(9) Butter—only unsalted or “ washed.” 

(10) Puddings and sweets—custards, junket and plain puddings made with 
the milk allowance and with no added salt. Pies with no salt added to the 
pastry and limited to a filling prepared with fresh or tinned fruit. Jellies, 
jams, marmalade, white or brown sugar, and honey. 

(11) Drinks—tea, coffee, fruit juices, and carbonated drinks. 

(12) Flavourings—choco ate, cocoa, caramel, peppermint, lemon, orange, 
vanilla, cherries, cloves, cinnamon, nutmeg, ginger, and coffee. ; 

(13) Seasonings—pepper, curry, mustard, mint, vinegar, sage and onion. 


Il. Aetiological Considerations 


The next step is to clarify the diagnosis. A remedial 
cause must be sought, as an elevation of the diastolic pres- 
sure is a sign common to a number of different disorders. 
In the absence of a demonstrable cause, the hypertension is 
spoken of as essential or primary hypertension. Known 
aetiological entities associated with the production of hyper- 
tension may be arranged in four main groups: (a) Renal 
diseases: acute and chronic glomerular nephritis, chronic 
pyelonephritis, polycystic kidneys, hydronephrosis; (5) 
Endocrine disorders: Cushing’s syndrome, pregnancy 
toxaemias, phaeochromocytoma; (c) vascular disorders 
(affecting renal blood flow): congestive heart failure, peri- 
arteritis nodosa, coarctation of the aorta; (d) Neurological 
diseases: certain brain tumours, bulbar poliomyelitis. 

This classification is not intended to be exhaustive, nor 
does it account for more than 30°, of all cases of hyper- 
tension. It is put forward to illustrate how the discovery of 
an aetiological factor may influence therapy. For instance, 
unilateral pyelonephritis may justify nephrectomy before 
hypertension has led to damage of the vascular supply of the 
opposite kidney. Similarly, effective treatment for the hyper- 
tension of Cushing's syndrome, if not due to a localized 
and removable tumour, consists of total or subtotal adrenal- 
ectomy. In younger people excision of a coarctation with 
reconstitution of the aorta can promptly cure this particular 
variety of hypertension. A less common example of a 
remediable cause is a phaeochromocytoma arising from the 
chromaffin cells of the adrenal medulla or extrarenal 
chromaffin tissue. The symptoms, which depend upon ex- 
cessive production of adrenaline or noradrenaline, and the 
hypertension which occurs in either a paroxysmal or sus- 
tained form, can be completely relieved by the early opera- 
tive removal of these tumours. 


Ill. Selection of Patients for Treatment 


A further principle in the medical care of these hyper- 
tensive people is to assess as accurately as possible the 
severity of the disability and adapt treatment accordingly. 
It is as important not to over-treat, when symptoms are 
absent or trivial, as it is to cmploy an intensive routine when 
serious dangers threaten. The patient's safety depends upon 
the integrity of his arteriolar walls. To gauge his vascular 
state as a whole and thereby arrange treatment appropriate 
to the individual, information of the greatest importance is 
obtained by direct inspection of the retinae. Simple studies 
of renal concentrating power, heart size, and lability of the 
blood pressure are valuable aids in the assessment of the 
extent and severity of the arterial disease, but are subsidiary 
to ophthalmoscopic examination. 


Retinal Grading 

On the basis of the retinal appearances one of four grades 
of hypertensive vascular damage can be determined for each 
patient. The Table given below, constructed from the prog- 
nostic studies of Wagener and Keith (1939) on the course 
of essential hypertension, provides a basis for the adaptation 
of treatment to the severity of the vascular disease. This is 
a more satisfactory approach to therapy than the two alterna- 
tives customarily offered by dividing essential hypertension 
into its benign and malignant forms—both terms being mis- 
leading. Grades 1, 2, and 3 are often included in the term 
benign, Grade 4, being known as malignant hypertension. 
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TABLE 
Grade | | Grade2 | Grade3 Grade 4 
Symptoms | None toslight | Slight | Moderate Severe 
Morning head-| Frequent head-| Intense head- 
ache aches aches 
Vertigo Fatigue Weakness 
Dyspnoea Loss of weight 
Nocturia Dyspnoea 
Confusion 
Blood 
pressure | 150 100- 180 100 180 110- 240 130- 
200 120 270,130 280 140 300 186 
Retinae Minima! arter-| Definite As in Grade 2 | Papilloedema, 
ial narrow- sclerosis with either with or with- 
ing exudates, star out Grade 3 
figures, changes. Ad- 
cotton-wool vanced reti- 
patches, or nitis usual 
haemorrhages. 
| Definite 
retinitis 
Renal | 
function | Normal! | Satisfactory: | Impaired: } Impaired, as in 
| faint trace of} albumin | Grade 3, but 
albumin occas-} with casts progressively 
ionally present} and R.B.C. | deteriorating 
3-year 
mortality | 
rates 20% 35% 75% 95% 


| 


To show the four grades of hypertension, increasing in severity from 1 to 4. 
Grades |, 2, and 3 are commonly included in the term benign essential hyper- 
tension, and Grade 4 is also known as malignant hypertension. Broadly 
speaking, Grades | and 2 may be classified as mild, Grade 3 as moderately 
severe, Grade 4 as very severe. 


Broadly speaking, Grades 1 and 2 may be regarded as com- 
paratively mild, Grade 3 as moderately severe, and Grade 4 
as very severe or malignant. 

The retinal appearances provide a measure of the intensity 
of the hypertensive process as a whole, but in addition con- 
sideration must be given to the efficiency of the heart and 
kidneys, either of which, after taking the brunt of the 
elevated pressure for many years, may begin gradually to 
show signs of failure, or even suddenly fail, without an 
advance in retinal appearances beyond Grade 2. Left ventri- 
cular failure, particularly in an acute form, is an urgent 
indication for relief of hypertension. Occasionally, uraemia, 
beginning insidiously, continues remorselessly to a fatal issue, 
without the development of retinitis. The efficiency of the 
heart and kidneys, as well as the retinal grade, are therefore 
the basic factors in determining suitable treatment. Account 
must alse be taken of the age of the patient, more vigorous 
methods being justified in younger people than in the elderly, 
whose arteries are less resilient. 

Degenerative changes in vital organs may be so advanced 
as to debar any hope of successful therapy. This applies 
particularly to the state of the kidneys. If renal function is 
impaired there is little or no hope of reversing the process. 
Hypotensive drugs aggravate uraemia. Furthermore, a 
prompt reduction of the blood pressure in elderly people 
may prove harmful, if not occasionally fatal. 

These considerations lead to the conclusion that patients 
are best selected for treatment on the basis of their vascular 
state as it affects certain organs and on the intensity of the 
hypertensive process rather than on casual or even basal 
blood-pressure readings. The experienced motorist setting 
out on a long run is less concerned about the tyre pressures, 
which must vary with every bump on the road, than about 
the wear and tear of the tyre covers. So also to the hyper- 
tensive patient—the state of the walls of his arteries and 
their arterioles is more important than his blood pressure 
at any given instant in the course of a protracted disease. 
In general, treatment should be determined more by vascular 
state than by blood-pressure readings. 

It will be generally conceded that the following groups of 
patients should be selected for energetic treatment: (a) all 
showing hypertensive retinopathy—that is, Grades 3 and 4; 
(b) those without retinopathy but who have or have had 
transient cerebrovascular episodes, attacks of left ventricular 
failure, or angina ; (c) those disabled by severe hypertensive 
symptoms—for example, headaches associated with a per- 
sistently high diastolic pressure—120 mm. or more. 


There remains a large group of hypertensive patients who 
may have no symptoms, or only minor ones, and who have 
no serious retinal, cerebral, or cardiac changes. These 
patients should be kept under observation at intervals of a 
few months and are better under-treated than over-treated ; 
certainly the more powerful hypotensive drugs (ganglion- 
blocking agents and hydrallazine) should not be used in view 
of their attendant discomforts and dangers. Mild hypo- 
tensive agents may be employed, but whether they prevent 
the development of serious vascular damage is not yet known 
It is unlikely that they do any harm even when used con- 
tinuously for many years. 

In summary—treatment with the more powerful drugs 
should be reserved for patients presenting with symptoms 
or signs of retinal, cerebral, or cardiac impairment of hyper- 
tensive origin. Milder hypotensive agents and sedatives can 
be employed on a prophylactic basis when symptoms and 
signs are less severe. 


1V. Drug Therapy 
Rauwolfia serpentina 

This drug has proved useful by itself in the treatment of 
the milder varieties of hypertension (for example, retinal 
grades | and 2) and in combination with other drugs when 
the response to it alone is incomplete or unsatisfactory. It 
has many advantages, as toxic symptoms are relatively un- 
common and postural hypotension seldom occurs. It has a 
central action, producing a feeling of tranquillity without 
somnolence, which may result in a fall of 10 or 20 mm. 
in diastolic pressure. The object is to pacify without 
depressing. 

Many preparations are available. The refined whole root 
(for example, “ rauwiloid,” 2-4 mg. thrice daily), the mixed 
alkaloids (for example, “ raudixin™ in 50-mg. tablets, 3 to 
8 daily), or the single alkaloid (for example, reserpine, 
0.25 mg. thrice daily) may apparently be employed with 
advantage for long periods and without ill effects. Full 
benefit is not obtained from this drug until it has been in 
use for two or three weeks. A fall of 10 to 20 mm. in 
diastolic pressure is then commonly observed. 

Few disagreeable “ side-effects ” have been recorded from 
its use. If daytime sedation is excessive on the usual thera- 
peutic routine, the entire daily quantity may be taken as a 
single dose at night. Mental depression is seldom observed 
when raudixin is in use, but the drug should be used with 
caution in the emotionally unstable and in those who have 
passed through phases of mental depression, lest exacerba- 
tions recur, A minor sense of stuffiness of the nose and a 
tendency to diarrhoea are occasionally encountered. Vague 
pains in the back and thighs are sometimes noted, and in 
younger women lactation may occur. Administration of 
two 50-mg. tablets of raudixin three or four times a day, 
the first dose on rising in the morning and the last 12 hours 
later, makes a useful routine and may be supplemented by a 
phenobarbitone tablet, 30-60 mg. at bedtime, if necessary. 


Veratrum 

If after a fair trial rauwolfia fails to maintain the diastolic 
pressure below 100 or 110 mm., extracts of veratrum viride, 
or hellebore, may be added to the patient’s treatment. 
“ Veriloid” is a useful proprietary preparation of the active 
principles. It is available in 1- and 2-mg. tablets. Treat- 
ment may be started with 2 mg. four times a day, the dose 
being taken along with the quantity of raudixin already pre- 
scribed. With this drug a maximum hypotensive effect is 
usually obtained with a daily quantity 2 to 4 mg. less than 
that required to induce toxic symptoms. The margin between 
optimum benefit and early toxicity is narrow, and may 
amount to no more than 2 mg. in a 24-hour period. Accord- 
ingly, the dose of veriloid should be increased cautiously 
by adding a 2-mg. tablet to the daily dose every third or 
fourth day until the earliest symptoms of intolerance 
develop. Heartburn, increased salivation, nausea, and vomit- 
ing are the usual indications that the optimum daily dose has 
been exceeded. Veriloid intoxication subsides rapidly when 
the daily quantity is reduced by 2 to 4 mg. It is not 


| 
| 
| 


1014 Nov. 3, 1956 
necessary to discontinue completely the use of this drug 
when toxic symptoms are induced 


Significant hypotensive effects can be induced in about half 
the patients taking this drug, more particularly if the maxi- 
mum dose tolerated is taken steadily and in conjunction with 
raudixin Most patients feel better, are less tired, and are 
free from headaches when full doses of veriloid are in use 
Folerance varies patient to patient, and the daily 
quantity ranges from 18 to 24 mg. as a general rule. Minor 
toxic symptoms such as a peppermint-like flavour in the 
mouth or slight salivation are common. They tend to come 
ind go, and conscientious patients ultimately learn to dis- 

ard them in the knowledge that thereby the drug is exert- 
ing a full effect. If po corresponding reduction is observed 
in the diastolic readings when full doses are in use, there 
is no justification for urging the patient to continue with 
this drug 
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Ganglion-blocking Compound, 

When signs of retinitis are present, or when the heart or 
kidneys are showing early of impairment. more 
tic measures are required, firstly for the relief of symp 
which tend to be more severe in this group, and 
secondly in an attempt to arrest or reverse the obliterative 
disease. In recent years new ganglionic blocking- 
consisting of the halogen salts of hexamethonium 
and pentamethonium, have proved increasingly useful. They 
act on both sympathetic and parasympathetic ganglia, and 
therefore produce a wide range of effects such as pupillary 
paralysis 
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gastric hyposecretion, and intestinal ileus as well 
is hypotension At the present time, pentolinium tartrate 
) is the methonium compound of choice It 
closely resembles hexamethonium in its action, except that 
its effects last longer and it & about five times as strong. Its 
great advantage is that it can be given successfully by mouth 
in the majority of patients 
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The ideal method of regulating pentolinium tartrate to 
the patient's particular requirements is by measurement of 
the blood pressure, taken lying and standing, at frequent 
intervals through the day. This can best be done in hospital 
by trained technicians or nurses. Where such facilities are 
not available a single timed reading of blood pressure each 
day in the erect posture between two and three hours after 
the morning dose of pentolinium tartrate may prove a useful 
guide, but fairly accurate control of dosage can be regulated 
by the production of hypotensive symptoms, the quantity of 
the drug being gradually increased by small increments, say 
20 mg., until such symptoms occur. At, or a little above, 
the optimum dose the patient, on standing quietly at the time 
of maximum action of the drug, will notice slight dizziness, 
promptly relieved by sitting or lying down If faintness 
occurs the dose should be reduced, while if no dizziness is 
noted the dose should be increased. The intelligent and co- 
operative patient can soon learn to regulate his pentolinium 
tartrate dosage The dose requirements vary from patient 
to patient The correct dose has to be determined by the 
individual's response 

The initial dose is 20 mg. twice daily, the first dose of the 
day being taken at 7 a.m. and the last at 10 or 10.30 p.m 
The tablets should be taken crushed in a constant amount 
of water, preferably at least an hour before meals to ensure 
reasonable constancy of absorption, Doses at 12 noon and 
5 p.m. suit most people Blood-pressure readings can be 
recorded with advantage about 10 a.m., two hours after 
breakfast, and records kept of the response, with the patient 
lying and standing, from day to day until the dose is finally 
stabilized. The aim should be to obtain a systolic pressure 
of 120-140 in the erect posture when the drug action ts 
maximum two to three hours after its oral administration. 

If no symptoms are induced in the erect posture by 20 mg.. 
then the following day 40 mg. is taken at 7 a.m. and 10 p.m 
Assuming negative reactions, additional doses of 20 mg. each 
may be taken at noon and at 5 p.m. next day The aim 
should be to obtain an adequate hypotensive effect through- 
out the 24 hours. Of the four doses, the evening one can 
with advantage be the largest in the hope of prolonging 
the effect overnight, the midday dose the smallest, and the 
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morning dose intermediate. When adjustments have been 
made and some tolerance has been developed, a day’s 
routine after two or three weeks of cautiously increasing 
the dose might work out at 140 mg. at 7 a.m., 80 mg. at 
noon, 100 mg. at 5 p.m., 240 mg. at 10 p.m. The hypotensive 
effect of the evening dose can be augmented by having the 
patient sleep with the head of the bed raised on blocks 
12 to 18 in. (30-45 cm.) If difficulties arise in adjusting 
the dose on the basis of hypotensive symptoms, it is usually 
necessary to have the patient in hospital in order to observe 
the blood-pressure response to a test dose over several hours 

There are+two difficulties in pentolinium tartrate treatment 
worthy of particular consideration. Tolerance to the drug 
develops rapidly at first, and may in fact continue to develop 
to a slight extent for some months. The daily dose must 
therefore be raised day after day for two to three weeks 
and later less frequently, if the desired postural effects are 
to be maintained, for without them the patient is not obtain- 
ing full benefit 

On effective methonium therapy most patients have some 

side-effects.” Constipation is a source of danger, as, fol- 
lowing its relief, excessive absorption of methonium may 
occur with profound falls ia pressure. Pentolinium tartrate 
is less likely to cause constipation than other hexamethonium 
compounds, but nevertheless the patient should be warned 
of its dangers and have a suitable remedy. A cascara pill 
or mixture may be necessary in generous doses. The bowel 
must be made to act at least once daily. Parasympathetic- 
stimulating drugs can also be used to combat constipation 
and also the dryness of the mouth. For this purpose oral 
neostigmine, 15 mg., carbachol, 0.25 mg., or pilocarpine, 
| mg. in water perhaps, thrice daily, may be used. If com- 
plaint is made of blurring of vision, physostigmine drops 
in a strength of 1/32% to 1/16% may help, but sometimes 
it may be necessary to provide an extra pair of glasses, re- 
fraction being adjusted to the change in the eye brought 
about by the action of the methonium compound. 

Raudixin has proved very effective in counteracting the 
* side-effects" of the methonium compounds. When it is 
added to the methonium routine the response to pentolinium 
tartrate is enhanced, so that smaller doses prove equally 
effective. Side-effects” of methonium are consequently 
diminished. 

Mecamylamine 


On account of its complete absorption and more pro- 
tracted action, the powerful ganglion-blocking agent, meca- 
mylamine, appears to be more predictable and constant in 
its hypotensive effects than the oral methonium compounds 
(Moyer ef al., 1956). Its “side-effects” are similar and 
tolerance is readily established, so that dosage must be 
adjusted to the individual's requirements. It is usually wise 
to begin with a small dose, say 2.5 mg. at 7 a.m. and 5 p.m. 
After two or three days these quantities may be doubled 
and, later, additional doses added at 12 noon and 10 p.m. 
As with pentolinium, the aim is to produce mild hypotensive 
symptoms in the erect posture two to three hours after 
taking the drug. A few weeks of careful study, during 
which the dose of the drug is titrated against the postural 
response, are usually required before a steady routine can 
be advised. The dose of all ganglion-blocking drugs can 
only be determined by trial and error. Preliminary experi- 
ence with mecamylamine is so encouraging that it may 
yet prove to be the drug of choice in the severest grades of 
hypertension. 

Malignant Hypertension 

Patients in this category are gravely ill and commonly die 
within a few months in a confusional state, with or without 
evidence of left ventricular failure, and with varying degrees 
of renal inadequacy. Any success in treatment of this, the 
most serious form of hypertension, depends upon the early 
recognition of papilloedema, when symptoms may be com- 
paratively slight, and on the employment of energetic 
measures to restore normal pressure levels. As a complica- 
tion of malignant hypertension, left ventricular failure is 
more readily corrected than nitrogen retention. Uraemic 
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signs are of ill omen and usually betoken an unfavourable 
response to treatment. 

_If renal function is reasonably good, the blood non-protein 
nitrogen less than 50 mg. per 100 mil., and congestive failure 
absent or controlled, the prospects of lowering pressure and 
of arresting the progress of the vascular disease are reason- 
ably good. Smirk (1953) considers that in these ill people 
the urgency of the situation demands that pentolinium 
Should be used first as the “retard” preparation by sub- 
cutaneous injection in an initial dose of 3 mg. twice or thrice 
daily, increasing by 1 mg. per dose until suitable hypotensive 
levels are obtained. As much as 140 mg. daily may be 
required, but in our experience oral doses are equally effec- 
tive, particularly when raudixin is also in use. The justifi- 
cation for the parenteral route is the necessity for rapid 
control of the blood pressure, as when hypertensive heart 
failure complicates the situation, Similarly, recurrent bouts 
of vomiting may preclude the effective use of the oral pre- 
parations. Parenteral administration is then the only alterna- 
tive. With twice-daily subcutaneous injections at 12-hour 
intervals, a small supplementary oral dose may be given 
about midday, and, later, oral doses can sometimes be sub- 
stituted for the two injections. As improvement is made, 
four oral doses of pentolinium tartrate may conveniently 
replace the subcutaneous injections. 


Contraindications to Ganglion-blocking Compounds 

A word of caution is necessary regarding the indiscriminate 
use of ganglion-blocking compounds. Unless the doctor is 
prepared personally to supervise their use, and succeeds in 
enlisting the intelligent co-operation of his patient, 
methonium or mecamylamine may do more harm than good 
The patient must be taught to adjust and regulate his own 
treatment, and for this purpose he may be handed a leaflet 
giving him precise instructions. If he is uncooperative the 
attempt at home treatment should be abandoned. 

Experience indicates that these compounds aggravate 
established uraemia. They should not be used in the 
presence of advanced cerebral arteriosclerosis, and only be 
commenced two to three months after either a cerebral or a 
coronary thrombosis. Prostatic symptoms call for consider- 
able caution in the employment of these remedies. 


Hydrallazine (“ apresoline ”) 

When renal function is moderately impaired, with a blood 
non-protein nitrogen in excess of 40-50 mg. per 100 ml., the 
response to treatment becomes less and less satisfactory. 
With a reduction in arterial pressure, renal function may in 
fact decline further. In these circumstances some success 
has been obtained by the oral use of hydrallazine in doses 
of 25 to 100 mg. It is a synthetic preparation which has 
the peculiar quality of considerably increasing renal blood 
flow while decreasing diastolic pressure. Cardiac rate and 
output are said to be increased. An improvement in renal 
function may warrant the cautious addition of pentolinium 
tartrate to the hydrallazine routine. When uraemia is in 
progress no drugs are of any avail. 

Hydrallazine has distinct limitations, as “ side-effects ” and 
toxic reactions are frequent. Headache, flushings, and palpi- 
tations are common. Ocedema of the skin observed about 
the hands and feet and drowsiness and dryness of the mouth 
also occur, but fortunately tend to disappear of their own 
accord after a few days when tolerance is gained. More 
serious signs of intoxication are the development of condi- 
tions resembling rheumatoid arthritis on the one hand and 
disseminated lupus on the other. Anaemia, hepatomegaly. 
and splenomegaly also occur. Intolerance for the drug 
usually subsides satisfactorily on its withdrawal. 


Surgical Procedures 
Lumbo-dorsal Sympathectomy 
On the hypothesis that high blood pressure is the result 
of overactivity of the sympathetic system, bilateral excision 
of the paravertebral ganglia has been employed extensively 
during the past 20 years. Smithwick’s procedure, which in- 
cludes resection of the splanchnic nerves, together with ex- 
cision of the sympathetic trunks from the level of the ninth 
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thoracic root to at least as low as the first lumbar, has 
yielded in expert hands striking benefit in the severest grades 
of hypertension. In younger people, provided renal 
function is reasonably good and _ congestive failure 
has not occurred, sympathectomy may produce a regres- 
sion of the papilloedema, a fall in pressure, a restoration of 
a sense of well-being, and a prolongation of life which com- 
pares favourably with any other method of treatment at 
present available. It is, however, a major operation, com- 
monly followed by a protracted convalescence and occa- 
sionally complicated by intractable root pains of a girdle 
type. Accidental wounding of the pleura can cause much 
respiratory embarrassment in the immediate post-operative 
period. 

Sympathectomy has a limited use in the treatment of 
hypertension, as experience shows that a satisfactory result 
is most unlikely in the presence of impaired renal function, 
and, contrary to the use of the methonium compounds, 
patients who have suffered or are suffering from left ven- 
tricular failure never tolerate this surgical procedure. A 
poor response to methonium in combination with rauwolfia 
or hydrallazine, provided renal and cardiac functions are 
reasonably good, is a strong indication for sympathectomy, 
particularly in the severest grades of hypertension. For 
unintelligent and uncooperative patients, incapable of regu- 
lating their pentolinium or mecamylamine routine, sym- 
pathectomy is a justifiable alternative. 


Bilateral Adrenalectomy 

From the observation that the low blood pressure of 
Addison's disease could be corrected, and, indeed, over- 
corrected by the subcutaneous insertion of pellets of D.C.A. 
arose the suggestion that bilateral adrenalectomy might be 
justified in the severest forms of hypertension. Even with 
the help which cortisone and other substitution products pro- 
vide, the post-operative findings indicate that subtotal or 
total adrenalectomy is a major undertaking, vielding uncertain 
results and imposing formidable risks among those surviving 
even a few months (Pickering, 1955). The immediate benefits 
resulting from the employment of the potent medical reme- 
dies now available, coupled with the substantial reduction in 
the mortality rate even in malignant hypertension, emphasize 
as nothing else can that there is no future for the employ- 
ment of such a drastic upheaval as adrenalectomy in the 
treatment of hypertension other than in those instances 
where the suprarenal gland is primarily involved. 


VI. Multiple Therapy 

As already described, reassurance combined with light 
sedation in the form of small doses of barbiturates or rau- 
wolfia are all that are required in the milder non-progressive 
cases of hypertension, with no more than Grade 1 or at most 
Grade 2 retinae. The more powerful drugs—methonium and 
hydrallazine—are dangerous, but in combination have proved 
very effective when used cautiously in the severer forms of 
the disease. 

Rauwoifia has the great advantage that it apparently 
potentiates other hypotensive agents, and when in use reduces 
the effective quantity of pentolinium, thus lessening the dis- 
agreeable “ side-effects” of the latter preparation. In the 
opinion of Wilkins rauwolfia is the first hypotensive drug to 
try and the last to omit. Its stimulating action on the 
bowel may overcome to some extent the constipating action 
of the methonium compounds, its enhancement of vagal tone 
may restrain the cardiac acceleration of hydrallazine, and its 
central soothing action may augment the effects of veriloid 
by reducing that drug’s tendency to gastric upset. 

In the presence of hypertensive cerebral vascular disease, 
the combination of a low-sodium diet with rauwolfia, and 
later if necessary with veriloid in addition, is probably safer 
than intensive methonium therapy, at least in the first in- 
stance, whereas hypertensive heart failure calls for pento- 
linium or mecamylamine and a greater or less degree of 
salt restriction. Sodium retention is common when 
rauwolfia is in use, but seldom gives rise to difficulty if the 
diet is suitably adjusted and mercurial diuretics used from 
time to time. 
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For uncomplicated hypertension of Grade 3 or 4 severity, 
the combination of rauwolfia with a ganglion-blocking 
agent is the treatment of choice. This may be supplemented 
by salt restriction, and, if the response is incomplete or 
delayed, lumbo-dorsal sympathectomy may then be con- 
sidered. It is said that a previous sympathectomy enhances 
the effects of hypotensive drugs. 


VII. Conclusions 

Hypertensive vascular disease presents in such a great 
variety of patterns, and runs such an unpredictable course, 
that the effects of treatment are difficult to assess 

Nevertheless, the remedies at present available, if selected 
judiciously, applied conscientiously, and adjusted carefully 
to the particular needs of the individual, offer more for 
hypertensive patients than ever before. 

The maintenance of the blood pressure within the normal 
range permits a reversion of the vascular damage in the 
retinae, heart, and brain, provided renal function is not 
grossly impaired and massive tissue destruction has not 
occurred, Early treatment, even in the severe forms of 
hypertensive disease, should reduce the risk of serious com- 
plications and be the means of prolonging life. 

In general, appropriate therapy, which is most often a 
combination of different remedies, should be determined more 
by the patient's vascular state than by blood-pressure read- 
ings. For the most part the retinal picture, taken with the 
state of the heart and kidneys, determines treatment 


Summary 


A great variety of remedies are available for treatment 
of hypertensive vascular disease. General measures in- 
clude: (a) simple psychotherapy ; (b) advice regarding a 
physiological way of life ; and (c) instructions regarding 
weight reduction and restricted Na intake. 

The detection of a precise aetiological cause, and its 
prompt surgical removal, can lead to permanent cure. 

In most cases treatment must be determined by the 
degree of vascular impairment rather than by blood- 
pressure readings. 

All patients showing hypertensive retinopathy should 
have intensive therapy, also those without serious retinal 
changes but who have had transient cerebrovascular 
episodes, attacks of left ventricular failure, or angina. 
Most patients disabled by severe hypertensive symptoms 
will also require the more potent hypotensive remedies. 

Patients who have no symptoms, or only minor ones, 
and who present no evidence of serious retinal, cerebral, 
or cardiac damage require advice about their mode of 
life, and only mild hypotensive agents such as rauwolfia. 

Rauwolfia potentiates other hypotensive agents. 
Rauwolfia, with or without “ veriloid,” and a low-salt 
diet may keep hypertensive heart failure in check, but 
more commonly pentolinium and Na restriction will be 
required. Rauwolfia alone or with veriloid often helps 
the anginal patient with hypertensive coronary disease. 

Low-sodium diet combined with veriloid is probably 
safer than intensive methonium therapy for cerebro- 
vascular lesions. For uncomplicated Grade 3 or 4 hyper- 
tension rauwolfia with pentolinium is the treatment of 
choice. 

Preliminary experience suggests that the effective dose 
of mecamylamine is more readily determined and more 
constant than that of the methonium compounds. It 
may therefore ultimately replace pentolinium, but the 
long-term results are not yet known. 

In the presence of uraemia all hypotensive drugs are 
valueless, though in the milder grades of renal impair- 
ment hydrallazine (“ apresoline “) may prove helpful. 
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For patients incapable of regulating their pentolinium 
routine, or if the response to the drug is poor, lumbo- 
dorsal sympathectomy is indicated, provided renal and 
cardiac functions are reasonably good. 


The accompanying Table and Diet Instructions are reproduced 
from a Textbook of Medical Treatment by permission of the 
publishers, Messrs. E. and S. Livingstone, Edinburgh. 
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It has already been reported that when the effect of 
single equipotent intravenous doses of heparin and dex- 
tran sulphate are compared the latter compound shows a 
slightly greater duration of effect. Comparison of re- 
peated equipotent doses makes this disparity in duration 
of effect more pronounced (Rickets ef al., 1953). This 
observation was confirmed by Donzeiot ef al. (1955), 
who reported that after three to five days’ treatment 
with dextran sulphate the increase in duration of effect 
of successive doses was such that adequate control of 
the coagulation time and satisfactory clinical responses 
in cases of thrombo-embolic disease could be obtained 
by intravenous dosage at daily intervals or even on 
alternate days. 

One factor which it was thought might be responsible 
for a cumulative effect of this kind, as compared with 
the absence of a similar effect with heparin, was a dif- 
ference between the patterns of urinary excretion of 
the two drugs. Estimates of the urinary excretion of 
dextran sulphate in patients treated with dextran sul- 
phate for periods varying from 10 to 23 days, and simi- 
lar estimates in experimental animals given repeated 
injections for 10-day periods, were carried out and were 
related to measurements of the clotting-time of blood 
and the one-stage “ prothrombin” time, in order to 
investigate this hypothesis. Certain further observations 
on the clinical effects of dextran sulphate were made 
incidentally in the course of this investigation. 


Materials and Methods 


Dextran sulphate (“ dexulate,” Batch No. 52DS041) was 
available as a 9% sterile solution, including 0.2% sodium bi- 
carbonate and 0.7% sodium chloride. The dextran sulphate 
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contained 18.1% sulphur and the solution assayed at 
1,200 units per ml. The unit of dextran sulphate is defined 
as the activity of 0.04 mg. of the standard preparation of 
dextrar sulphate held by the Expert Committee on Bio- 
logical Standardization of the World Health Organization. 
The in vitro effect of this unit is of approximately the same 
order of magnitude as the International Heparin Unit. 

Estimation of Dextran Sulphate in Urine-—The method 
of MacIntosh (1941), which depends on the formation of an 
insoluble purple salt of the dye, toluidine blue, with sul- 
phated polysaccharides, was modified as previously described 
(Ricketts ef al., 1954). Calibration against a dextran sul- 
phate of known sulphur content enabled the results to be 
expressed as milli-equivalents of ester sulphate per litre of 
urine (1 mEq of ester sulphate is equivalent to 32 mg. of 
sulphur). 

The blood coagulation time of patients was measured by 
the method of Lee and White (1913). With rabbits the 
method of Dale and Laidlaw (1911-12) was employed, using 
standardized capillary tubes containing steel shot of uniform 
size. All estimations were performed at 37° C. The “ pro- 
thrombin ™ time was estimated by Quick's one-stage method 
(Quick, 1937) and the results were expressed as a percentage 
of normal by comparison with a normal serum dilution 
curve. 

Method of Recovery of Dextran Sulphate from Urine. 
4.26 g. of cetyltrimethylammonium bromide in 50 ml. of 
water was added to 2.14 I. of urine estimated to contain 
2.13 g. of dextran sulphate. After standing to complete pre- 
cipitation the insoluble dextran sulphate salt was separated 
by filtration and centrifugation, and dissolved in an 
alcohol-chloroform mixture (1:1 by volume), By adding 
approximately 2 M sodium chloride drop by drop to the 
clear solution in the organic solvent, sodium dextran sul- 
phate was precipitated as a syrup. This salt was purified 
by treatment with charcoal, and repeated reprecipitation 
from alcohol—water solution finally yielded 275 mg. of 
dextran sulphate containing 18.95% sulphur. The anti- 
coagulant activity of the material recovered was compared 
with that of the material originally administered to the 
patient, using the method of Adams (1950) and an assay 
method previously described (Ricketts and Walton, 1953). 


Design of Experiments 


Clinical.—Observations were made on five patients who 
had been admitted to hospital for anticoagulant therapy but 
who were otherwise unselected. Two were cases of recent 
myocardial infarction and the other three 100) 
were cases of venous thrombosis associated PRO- 
with pulmonary embolism. Therapy was wRomeIn 
initiated by twice- or thrice-daily intravenous + © 
injections of dextran sulphate after initial 4 
(baseline) values for the coagulation time and a 
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thrombin-time response were also made but were not used 
as a guide for the control of dosage. Twenty-four-hour 
specimens of urine were collected to allow estimation of 
the excretion of the drug. 

Animal Experiments.—The duration of response to single 
intravenous injections of 750 units per kg. body weight was 
investigated in two rabbits. A week later the same animals 
were started on a course of thrice-daily intravenous injec- 
tions of dextran sulphate, employing a dosage scheme simi- 
lar to that initially used in the human subjects. The 
coagulation time was measured each morning before the first 
injection and again one hour later. Throughout the 10-day 
period of the experiment the animals were kept in metabol- 
ism cages and their urine was collected for each 24-hour 
period. The animals were maintained on a standard diet 
and allowed water ad lib. 


Results 


The clinical course of the thrombo-embolic disease in 
each of the five cases was satisfactory, and in no case was 
there any evidence of further embolism or thrombosis during 
therapy. 

Coagulation-time Response.—The nature of the response 
to intermittent intravenous dosage was investigated by the 
use of different schedules of dosage. Progressive increase 
of the coagulation time on successive days in response to 
unaltered dosage, or a similar or increased coagulation time 
on successive days in response to a diminishing dosage, was 
taken as evidence of cumulation of dextran sulphate. The 
minimal coagulation time was regarded as the more sensitive 
index for this purpose and has been plotted together with 
the prothrombin percentage and total daily dose in Figs. 1-5. 
Judged by the nature of the minimal coagulation-time 
response, an effect ascribable to cumulation of the anti- 
coagulant was observed in Cases 1, 3, 4, and 5. Case 2 
presented special circumstances which are discussed separ- 
ately. 

Case 1—A man aged 51 suffering from myocardial in- 
farction was treated with dextran sulphate for 23 days. It 
can be seen from Fig. 1 that a daily dosage increasing from 
8,400 units on the first day to 25,200 units on the third day 
raised the minimal coagulation time to the desired level. 
Evidence of cumulation was then obtained in that, in spite 
of reduction of dosage to 19,200 units on the fourth and 
fifth days, the minimal coagulation time continued to rise. 
Stabilization at the elective level of minimal coagulation 


prothrombin time had been obtained. The 
coagulation time was measured before injec- 
tion (“ minimal” coagulation time) and, : 
where necessary, one hour after injection 
(“ maximal” coagulation time). Previous 
experience had shown that the coagulation- qornneG 
time response to this schedule of intermittent ™e 4 
intravenous dosage took the form of a 
“ picket-fence” curve. With thrice-daily 
injections the peaks (maximal clotting-time) 


and troughs (minimal clotting-time) of this o 
curve became progressively elevated (Ricketts 
et al., 1953). In the present investigation, 
once it was established in a given patient 1 
that a cumulative effect of this kind was 7 
occurring, the size of the dose and/or the 00S 27 
number of injections was reduced in order — , 
to produce comparable responses on consecu- aT | 


tive days. The general aim was to maintain ol 
a minimal coagulation time of at least twice ' 
the baseline value to ensure a continuous 
anticoagulant effect. Observations on the pro- 
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Fic. 1.—Case 1. Response of minima! blood coagulation time and of prothrombin 
percentage to variation of daily dosage of dextran sulphate. 
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time (15-20 minutes) was sought by variation of the dose 


between 13,200 and 3.600 units daily (given as two injections 
instead of three) during the 6th to the 12th day and by a 
PRO- + 
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Fic. 2.--Case 3. Response of minimal blood coagulation time 
and of prothrombin percentage to variation of daily dosage of 
dextran sulphate 
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Fie. 3.—Case 4. The minimal blood coagulation time response 
shows a marked cumulative effect. 
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three-day period (13th to 15th days) on a steady dosage of 
8,400 units. Even this latter dosage resulted in a progressive 
increase of the minimal! coagulation time, and final stabiliza- 
tion was secured on a daily dosage of 7,200 units. During 
the 23 days of therapy this patient received a total of 
235,200 units (17.64 g.) of dextran sulphate. 

Case 3.—A woman aged 54 showed clinical and radio- 
logical evidence of pulmonary embolism evidently originat- 
ing from deep vein thrombosis of the right leg associated 
with a severe superficial phlebitis in the varices of the same 
leg. An initial dosage of 42,000 units over the first two 
days raised the minimal coagulation time to the desired 
level. Reduction of dosage to 13,200 units daily on the 
fourth to the seventh day produced little variation in the 
minimal coagulation time until the ninth day, when it 
showed a rise in level in spite of further reduction of the 
dose to 12,060 units daily (Fig. 2), suggesting a slower 
cumulative effect than that seen in the previous case. Dex- 
tran sulphate was discontinued on the 10th day, and two 
days later the patient was transferred to treatment with an 
oral anticoagulant. The subsequent course of this case is 
discussed in further detail below. 

Case 4.—A man of 50 suffering from a recent myocardial 
infarction was also found to have chronic bronchitis with 
purulent sputum. On a daily dosage of 12,000-18,000 units 
a marked cumulative effect was obsérved (Fig. 3). The in- 
crease in slope of the minimal coagulation time was first 
noted on the third day and became most pronounced by 
the ninth day. In this instance, after reduction of the dose 
on the ninth day, with corresponding reduction in the 
minimal coagulation time, stabilization was achieved at 
15,600 units daily. 

Case 5.—A man aged 40 with left femoral vein thrombosis 
and clinical and radiological evidence of pulmonary embo- 
lization was treated with dextran sulphate for 14 days. An 
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Fic. 4.—Case 5. In this case unvarying daily dosage produced a 
slow cumulative effect on the minimal blood coagulation time. 
The reduction in the swelling of the leg affected by venous 
thrombosis and the fall in the serum cholesterol during therapy 
are also shown. 
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unvarying dosage of 18,000 units daily was given for the 
first three days. Reduction of dosage to 12,000 units on 
the fourth day (when previous experience had suggested the 
first evidence of cumulative effect might be anticipated) was 
not accompanied by a fall in the minimal coagulation time, 
and more definite evidence of cumulation was obtained when 
the daily dosage of 18,000 units was resumed (Fig. 4) for 
the remaining 10 days of this course of therapy. 
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Effects on Prothrombin Percentage 


In all cases the prothrombin percentage was reduced 
rapidly after injection, and within one hour of the first in- 
jection might be as low as 40% of normal. In contrast 
with the coagulation time the prothrombin percentage did 
not revert to the baseline level before subsequent injections. 
The nearest approach was in Case 4, the prothrombin per- 
centage after an initial fall to 45% rising again to 74% 
15 hours after the first injection. In every case the pro- 
thrombin percentage for most of the therapeutic period lay 
between 30% and 50%. Fluctuations were less conspicuous 
than those of the coagulation time, but on the whole the 
changes in prothrombin percentage and coagulation time 
mirrored one another. Although, as stated earlier, the pro- 
thrombin percentage was not used in the present investiga- 
tion as a guide to therapy, these observations confirm the 
contention of Hirschboeck et al. (1951) that the prothrombin 
time can serve as an index of the anticoagulant effect of 
heparinoids, and it is possible that where both an oral and 
this intravenous anticoagulant are to be used in sequence it 
may serve for the control of each drug and for the transition 
from one to the other. In this latter connexion it was 
observed that following cessation of therapy with dextran 
sulphate in Cases | and 3 (treated for 23 and 10 days respec- 
tively) the coagulation time and the prothrombin percentage 
did not fall to the baseline values until 48 hours after the 
last injection. 


Urinary Excretion of Dextran Sulphate 


Cases 1, 2, and 4 were studied. Some day-to-day varia- 
tion occurred in the amount of dextran sulphate excreted 
in the urine in each case, but over the whole therapeutic 
period the percentage of the total dose accounted for in 
the urine was close to 40% in all three patients (Table I). 
No close relation could be seen between the total daily dose 
and the percentage daily excretion, nor was the latter related 
to mean daily urinary volume. After the cessation of 
injections, dextran sulphate continued to be excreted for 
two to three days, as shown in Table II. 


Taste I 
Case Duration of Percentage of No. of Days with 
No | Therapy (Days) | Dose Excreted 30--60°%, Excretion 
2 16 422 12 
39-3 | 9 


Taste Il.—Decline of Excretion at End of Therapy (Figures are 
Milli-equivalents of Ester Sulphate) 


Case No Days | Dose Excreted 
14 730 | 382 
4 | 1s | 0 3-73 
16 0 0-66 
| 17 0 0-23 
13 5-60 3.50 
14 } 5.03 1-70 
2 1s 560 3-24 
16 1-68 itl 
17 0 0-06 
| 21 2-84 2-10 
{| 22 3.84 0.95 
23 1-92 0-16 
} 24 0 
2s 0 0-09 
Observations in Rabbits 


Anticoagulant Effect—-The two animals placed on a 
dosage regime similar in frequency and spacing of injections 
to that used in patients showed no evidence of any cumula- 
tive effect of the drug. The peaks and troughs of the maxi- 
mal and minimal coagulation times were comparable in 
amplitude for a given dose day after day throughout the 
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course. Even when the size of the dose was increased from 
the initial 3,600 units daily to 4,800 units daily from the 
sixth day onwards in rabbit No, 2 (Fig. 5) no evidence of 
progressive increase in response was found. It should be 
noted that this absence of cumulation was observed 
although the animals were given an average dose in excess 
of 2,000 units per kg. of body weight per day as compared 
with the cumulative effect observed in man with doses of 
the order of 200 units per kg. body weight per day 
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Fic. S.—Maximal and minimal coagulation-time responses to 


dextran sulphate in the rabbit. Note absence of cumulative effect 

Urinary Excretion.—Analysis of the urine showed that the 
rabbits excreted 66.2% and 58.1% of the total dose admin- 
istered. Small amounts of dextran sulphate were detected 
in the urine two to three days after the cessation of injec- 
tions (Table IID, although no anticoagulant effect was 
observed seven hours after the last injection. 


Tasce IIl.—Decline of Renal Excretion of Dextran Sulphate in 
Rabbits After Cessation of Injections (Figures are Milli- 
equivalents of Ester Sulphate) 


Rabbit | Rabbit 2 
Days Dose | Excreted | Days | Dose Excreted 
9 061 =| 0-650 9 0-71 
10 0 0084 | 10 oO 2-200 
I 0 0-032 i 0 0-046 
12 0 0-012 
i3 


0 | 0 002 | 


Examination of Material Excreted 


It has been claimed that when heparin is injected the 
material recovered from the urine, “ uroheparin ” (Best and 
Jaques, 1948), differs in physico-chemical characteristics and 
in biological activity (Marbet and Winterstein, 1951) from 
the material administered. In a previous study carried out 
with dextran (°°S) sulphate (Ricketts ef al., 1954) it was 
found that during the first hour after intravenous injection 
of dextran sulphate in the rabbit the material appearing 
in the urine showed a slightly different Re value by paper 
chromatography from that of the material administered. 
This was assumed tentatively to be explained by the excre- 
tion of a low molecular-weight fraction of the injected 
material. 

The present investigation allowed recovery of a larger 
amount (275 mg., representing 12.9%) of the material appear- 
ing in the urine and further examination of its characteris- 
tics, On this occasion the material recovered from the urine 
of Case 1 showed no chromatographic difference from the 
original material. Its anticoagulant potency in vitro and 
in vivo appeared identical with that of the injected drug. 
This may possibly be accounted for by the fact that the 
product used in the present work was of more uniform 
and slightly lower average molecular weight than that used 
previously. 


Other Clinical Effects of Dextran Sulphate 


In the three cases with thrombosis of leg veins (Cases 2, 
3, and 5), all presenting with painful oedematous limbs, 
dextran sulphate produced a lessening of pain and a 
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reduction of the swelling of the affected leg within 48 hours. 
In Case 5 the circumference of the initially swollen left leg, 
measured 4 in. (10 cm.) above and below the patella, 
gradually decreased to equal the corresponding measure 
ments of the unaffected right leg during the 14 days of 
therapy (Fig. 4). During the first six days, accompanying 
the reduction of the oedema of the leg, the patient lost 
8.5 kg. in weight, suggesting a reabsorption and excretion 
of about 8.5 litres of oedema fluid during this period. 

It had previously been observed that dextran sulphate, 
like heparin, produces “ clearing” of the turbidity of the 
plasma in vivo during alimentary lipaemia (Brown, 1952). 
The available evidence suggests that this phenomenon is due 
to the activation of a lipase acting principally on £-lipo- 
protein, the main carrier of lipids and cholesterol in human 
plasma. Alteration in the electrophoretic mobility of the 
lipoproteins following the injection of dextran sulphate has 
been shown to accompany the clearing phenomenon 
(Jeavons and Ricketts, 1956). In the present investigation 
the injection of repeated doses of dextran sulphate was 
observed to lower the level of plasma cholesterol even where 
the initial level was not greatly elevated, as in Case 5. The 
plasma cholesterol was lowered throughout the period of 
therapy but had reverted to its pre-treatment level 14 days 
after the last injection (see Fig. 4). Similar observations 
on the effect of dextran sulphate on plasma cholesterol have 
been made by Cohen and Tudhope (1956). 


Complications and Side-effects of Dextran Sulphate 
Therapy 


The response to dextran sulphate in Case 2 merits more 

detailed discussion. 
Case 2 

The patient, a woman aged 45, had previously undergone 
total hysterectomy and oophorectomy for bilateral ovarian 
carcinoma. At operation deposits were seen in the pouch 
of Douglas and pelvic tissues, so a post-operative course of 
deep x-ray therapy to the lower abdomen to full tolerance 
was planned one month later. Treatment was given by 
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Fic. 6.—Case 2. Effect of radiotherapy on platelet count prior 
to and during dextran sulphate therapy. Note increased sensitivity 
of minumai vlvud wuaguativn time to dextran sulphate therapy 

during second episode of thrombocytopenia . 
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wide-field irradiation to a field area 40 by 40 cm. at 230 kV ; 
H.V.L.. 2.5 mm. Cu; F.S.D., 100 cm. An incident dose 
of 3.220 r to each of two fields over a period of 38 days 
gave a total of 3,500 r.t.d. (roentgen tumour dose). Blood 
counts were carried out at three-day intervals during treat- 
ment, and as the course progressed the blood platelets 
showed a steady decrease from an initial level of 295,000 
per c.mm. to 119,000 per c.mm. by the end of the fourth 
week (Fig. 6). 

On the 28th day of treatment the patient complained of a 
sudden sharp pain in the chest, and on the following day 
of pain and swelling in the left leg and thigh, suggesting pul- 
monary infarction associated with femoral vein thrombosis. 
Radiotherapy was suspended and treatment with dextran 
sulphate instituted. Twice-daily doses of dextran sulphate 
in amounts increasing to 19,200 units daily by the eighth 
day failed to produce a sustained rise in the minimal coagu- 
lation time to the desired level, although an anticoagulant 
effect was secured for the major portion of each day during 
this period. The pain in the chest disappeared on the third 
day of treatment and the pain and swelling in the left leg 
abated on the fourth day. During the first eight days of 
dextran sulphate therapy the platelet count rose till it had 
reached 243,000 per c.mm. The dosage was maintained at 
18,000 units. Radiotherapy was resumed from the ninth 
day. An increasing response of the minimal coagulation 
time now became apparent and this continued in spite of 
reduction of dosage to 12,000 units daily (Fig. 6) on the 
13th day. 

A haematoma appeared at the site of venepuncture on 
the 15th day and the platelet count was found to have 
fallen once more to 121,000 per c.mm. Dextran sulphate 
was discontinued on the 16th day. The coagulation time 
continued to be elevated for three days. There were no 
further haematomata and no evidence of bleeding elsewhere 
was found. Radiotherapy was suspended on the 18th day 
and the platelets subsequently rose again, but the normal 
level was not regained for three weeks. 

The patient's clinical condition progressed satisfactorily 
and she was alive and well with no evidence of recurrence 
of tumour and no further history of thrombo-embolic 
episodes when seen 18 months later. 


Comment 


The second fall in the platelet count in this patient was 
more precipi.ous than the first (Fig. 6). Whether this was 
due to an increased sensitivity of the marrow to a second 
dose of radiation before full recovery had occurred from 
the effects of the first, or whether the simultaneous admini- 
stration of dextran sulphate with the second cose of radia- 
tion contributed to the thrombocytopenia on the second 
occasion, are questions it is not possible to decide unequivo- 
cally. Thrombocytopenia occurring during intensive theraps 
with a depot-heparin preparation in 13 out of 30 patients 
has been reported by Plancherel (1952), and platelet agglu- 
tination and thrombocytopenia have been recorded in ex- 
perimental animals given a variety of sulphate polysac- 
charides (see Astrup, 1953, for references), 

However, Soulier (1955) and Astrup, Flyger, and Gormsen 
(1955) have confirmed the absence of any direct effect upon 
platelets of dextran sulphate of the kind used in the present 
study, as originally reported by Walton (1953). Periodic 
platelet counts in the other four cases in the present series 
disclosed no significant changes (Table IV). On balance, 
therefore, it appeared to us more likely that the thrombo- 
cytopenia observed in Case 2 was occasioned by the heavy 
dosage of radiotherapy. 

It was perhaps significant that while the platelet count 
was rising in this case (during the first eight days) the 
patient appeared to be relatively resistant to the anticoagu- 
lant effect of dextran sulphate, but showed a marked in- 
crease in sensitivity to the drug when radiotherapy was 
resumed and the platelet count again fell to low values. 
This may be analogous to the increased sensitivity of 
response to heparin in the presence of thrombocytopenia 
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Taste 1V.—Platelet Counts During Dextran Sulphate Therapy in 
Four Patients 


Case Total Duration Day of 

No of Therapy | Therapy Platelet Count 

f Before 212,000 

2 208'000 

‘ 23 days | 10 183,000 

15 234,000 

U 23 250,000 

Before 307,000 

3 10 7 366,000 

il 272,000 

16 30,000 

Before 356,000 

2 285.000 

4 14 6 310,000 

10 275,000 

16 306,000 

Before 204,000 

2 140,000 

$ 14 5 202,000 

12 106,000 

26 178,000 


reported by Conley et al. (1948), and emphasizes the neces- 
sity for caution in the administration of these anticoagulants 
to patients with low platelet counts. 

Case 3, as described above, was treated with dextran 
sulphate for 10 days, during which time the oedema of 
the right leg (due to thrombosis of the deep veins and 
superficial phlebitis of varices) subsided and no haemor- 
rhagic manifestations occurred. It was decided to continue 
treatment with an oral anticoagulant (phenindione), and this 
was instituted three days after cessation of the course of 
dextran sulphate. On the following day a few red cells 
were seen in the urinary deposit, and on the next day a 
profuse haematuria with clot retention occurred. At this 
time the coagulation time was normal. Subsequent investi- 
gation revealed a right-sided hydronephrosis, a mild left 
hydronephrosis, and a grossly trabeculated bladder asso- 
ciated with uterine prolapse. In view of the interval between 
the cessation of dextran sulphate administration and the 
occurrence of the haematuria, and also because of the 
normal coagulation time when this complication occurred, 
it seemed unlikely that the haemorrhage could have been 
caused mainly, if at all, by the dextran sulphate. How- 
ever, another feature of this patient's subsequent history 
was possibly related to dextran sulphate therapy. Six weeks 
after her discharge from hospital (eight to nine weeks after 
the course of dextran sulphate) she developed a transient 
partial alopecia from which she had recovered fully two 
months later. The present case is the first within our own 
experience to show this side-effect, but Donzelot et al. (1955) 
reported its occurrence in 6 out of the 60 cases they 
treated with dextran sulphate and it was encountered in 
3 out of 11 cases treated by Cohen and Tudhope (1956). 


Discussion 


The present results confirm and extend previous reports 
concerning the cumulative effect in human subjects of 
repeated intravenous injections of dextran sulphate. This 
cumulative effect is in sharp contrast with the effect of 
heparin similarly administered in doses of equivalent in 
vitro potency. It is generally agreed that the anticoagulant 
effect of a single intravenous dose of 5,000 units of heparin 
lasts two to three hours (Estes and Allen, 1950; Duff, 
Linman, and Birch, 1951 ; Brown and Douglas, 1952), and 
that, to secure a satisfactory clinical and anticoagulant 
effect, repeated intravenous injections of 10,000 units or 
more must be given at four- or six-hourly intervals through- 
out a course of therapy—that is, 40,000 to 60,000 units daily. 

In contrast, the present investigation has shown that when 
a total dosage of 30,000-48,000 units of dextran sulphate is 
given within the first three to four days, the first evidence 
of cumulation appears. Thereafter continuous control of 
the coagulation time and prothrombin time and a satisfac- 
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tory recovery from the effects of thrombo-embolic disease 
can be secured with a daily dosage of 8,000 to 16,000 
units given in single or divided intravenous doses. Intra- 
muscular injections were not used in our patients, but this 
route has been employed with apparent success by Donze- 
lot et al. (1955). It should be noted that the intravenous 
dosage scheme now recommended is larger than that used by 
Donzelot er al., who, using somewhat different criteria of 
the clinical efficacy of dextran sulphate, obtained results 
which they regarded as satisfactory by reducing intravenous 
dosage after a few days to as little as 2,500 units daily or 
on alternate days, suggesting an even more pronounced dif- 
ference from heparin in duration of effect. 

In considering what might determine this disparity in 
duration of effect between the two anticoagulants, it is 
convenient to scrutinize separately the relative proportions 
of an administered dose which are excreted and retained. 

With regard to the proportions excreted, obviously dis- 
parity might arise if considerably more of one drug than 
the other were eliminated. It has been shown by many 
workers (for references see Jaques et al., 1953) that 40-60%, 
of the dose of heparin administered intravenously can be 
recovered from the urine in the human subject and in experi- 
mental animals, This percentage is very similar to that 
now found for dextran sulphate. Disparity in duration of 
effect might also result from selective elimination of quali- 
tatively different fractions of the injected material ; for in- 
stance, a fraction of small molecular weight and low 
biological activity in the case of one drug but not in the 
case of the other. Most commercial heparins are known 
to be greatly heterodisperse in regard to molecular size and 
activity (for references see Walton, 1955), and, as mentioned 
above, evidence has been presented that the fraction re- 
covered from the urine, uroheparin, does differ in physical 
characteristics and activity from the material injected. In 
the present experiments, employing the dextran sulphate 
commercially available, no difference could be detected be- 
tween the excreted fraction and the original material. 

With regard to the portion retained in the body, while it 
may be assumed that the anticoagulant activity of these 
drugs is mediated only by the fraction actually present in 
the circulating blood and free to interact with the “ clotting 
proteins " of the plasma, it is also necessary to consider 
the distribution of these drugs in the total body fluids. It 
has long been appreciated that small diffusible molecules 
injected into the blood rapidly gain access to the extra- 
vascular tissue-spaces. It is only in recent years that it 
has been shown that even relatively large, charged mole- 
cules may also pass into the extravascular compartment, 
and that the concentration in the blood in such instances 
depends on the establishment of an equilibrium between the 
concentrations in. vascular and extravascular fluid. This 
concept, generally applied to bodily constituents by Schoen- 
heimer (1942), has been supported, for instance, in the case 
of individual plasma proteins in experimental animals and 
man by the work of Whipple and Madden (1944), Miller 
et al. (1949), Sterling (1951), Myant (1952), Gitlin and Jane- 
way (1953), and others, 

In applying this concept to the distribution in the body 
of polysaccharide sulphates it has seemed reasonable to 
question whether material of such relatively large molecular 
size and high electro-negative charge could, in fact, permeate 
through capillary membranes. But it is known that both 
heparin and dextran sulphate, when added to plasma, form 
loose complexes with the plasma globulins as a result of 
which the charge on the polysaccharide sulphate molecule 
is partially neutralized. With regard to molecular size, a 
study of the composition of lymph in animals has shown 
that in certain regions the blood capillaries are freely per- 
meable to the largest protein molecules and even to small 
particles (Field er al., 1937). Recently direct evidence of 
the passage of heparin into the extravascular compartment 
has been provided by von Kaulla and Pratt (1955), who 
demonstrated that the concentration in lymph alters in 
parallel with that in the plasma after intravenous injection, 
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thus supporting the contention that an equilibrium between 
heparin levels in vascular and extravascular fluids 1s accom 
plished 

Ihe pattern of cumulative effect resulting from repeated 
injections of dextran sulphate is such as to suggest that if a 
similar equilibrium between vascular and extravascular com 
partments occurs, the latter may serve as the main reservoir 
This might explain why, early in therapy, when this reser- 
voir is low, the coagulation time reverts rapidly to normal 
On the other hand, after a few days’ treatment, when the 
reservoir has been raised, the next injection is followed 
by a slower fall in plasma concentration and coagulation 
time. Finally, after the administration of the last dose of 
a prolonged course, the reinforcement of plasma concen 
tration from the extravascular compartment might explain 
the slow decline to a normal coagulation time occupying 
a period of about 48 hours, as compared with an effect 
lasting only five to seven hours from the same dose at the 
beginning of treatment 

The rate of inactivation or destruction of the portion of 
the drug retained in the body must also influence its dura- 
tion of effect. In the case of heparin it has been suggested 
that inactivation is effected by an enzyme heparinase 
(Jaques, 1940). However, this enzyme has been isolated 
only from rabbit liver. An attempt to obtain similar material 
from beef liver was unsuccessful (Jaques and Keeri-Szanto, 
1952). The enzyme from rabbit liver was found to show 
lack of specificity in that, in addition to acting upon heparin 
derived from various species, certain synthetic polysac- 
charides were also degraded. Recently it has been found 
that a dextran sulphate similar to that used in the present 
experiments is also susceptible to attack by rabbit hepar- 
inase preparations (Jaques and Cho, personal communica- 
tion). 

If, as postulated, the cumulative effect of dextran sulphate 
in man is accompanied by accumulation in the extravascular 
compartment, it seems likely that the rate of inactivation 
or destruction of dextran sulphate must occur more slowly 
than that of heparin, which, similarly distributed, shows 
no cumulative effect. Preliminary experiments (Wiegel, 
Ricketts, and Walton, unpublished) with '*C-labelled dextran 
sulphate suggest that, in rats, metabolic breakdown (as 
measured by the appearance of ‘*CO» in the expired air) 
does occur at a slow rate, but direct comparison with the 
rate of metabolic turnover of heparin in experimental 
inimals or man has not vet been attempted 

Nevertheless, if the inactivation of these anticoagulants 
n the body is in fact accomplished enzymatically, as the 
present evidence indicates, it is tempting to suggest that dif- 
ferences between given species in the relative turnover rates 
of these drugs might be accounted for by differences in the 
substrate-specificity of their enzymes Thus the observed 
disparity in duration of effect of heparin and dextran sul- 
phate in man might be due to a more marked specificity of 
the human enzyme for the “natural” substrate, heparin, 
which is accordingly degraded more quickly and completely 
than the synthetic analogue dextran sulphate. On the other 
hand. the similar duration of effect of the two drugs in the 
rabbit might be due to the ability of rabbit heparinase to 
degrade both anticoagulants with equal facilit 

Whatever the mechanism involved, it is clear that the 
cumulative action of dextran sulphate in man confers upon 
this drug certain immediate practical advantages over 
heparin for anticoagulant therapy These advantages in 
clude lessened cost, reduced discomfort to the patient, and 
reduction in the number of man-hours of skilled medical 
attention necessary for the actual administration of the anti- 
coagulant, all of which accrue from the loner spacing of 
injections which is possible once the patien’ is stabilized 
at the selected level of response. These adva) tages become 
more marked where treatment is given for prol. nged periods. 

On the other hand, prolonged therapy with dextran sul- 
phate, as with heparin, appears to be accompanied by the 
occurrence of transient alopecia as a late seque! in some 
patients. A survey of 105 cases known to us to have been 
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treated with dextran sulphate suggests that this side-effect 
occurs in about 10% of cases, affecting males and females 
alike. However, in cases treated early in the series, since 
we were unaware of the time-lag that may occur before 
the alopecia develops, it is possible that cases were over- 
looked because the follow-up was not long enough. Estim- 
ates of the incidence of alopecia following treatment with 
other polysaccharide sulphates vary from 19% (“ treburon ” 

Hirschboeck ef al/., 1954) and 70% (“ thrombocid 
1951) to 54-66 for heparin (Merz, 1950) and 78 for 
heparin or thrombocid given in conjunction with dicou- 
marol (Fischer er al., 1953). 

In addition to its use as an anticoagulant for established 
cases of thrombosis, heparin has been advocated recently 
for prophylaxis and treatment in conditions associated with 
atheromatosis and accompanied by abnormally high plasma 
cholesterol and lipoprotein levels (Graham et al., 1951). The 
biochemical abnormalities are said to be corrected and the 
clinical condition is improved thereby. 

Preliminary observations suggest that dextran sulphate is 
similarly effective in “clearing” lipaemic plasma, altering 
the distribution of molecular species of lipoproteins and 
their electrophoretic mobilities, and lowering the plasma 
cholesterol, but that these effects occur with greater in- 
tensity and for a longer duration than the changes occurring 
with similar doses of heparin. Further work on this aspect 
of the clinical use of dextran sulphate will be reported 
later. 

Although, in this series, alopecia was the only side-effect 
encountered which appeared to be directly related to dextran 
sulphate therapy, it must be emphasized that the accumu- 
lated experience with this anticoagulant is still small com- 
pared with that accruing from the extensive use of heparin. 
It is therefore still necessary to advocate careful clinical 
and pathological investigation of al] cases in which dextran 
sulphate is used. 

Moreover, although the overall anticoagulant effect of 
dextran sulphate resembles that of heparin, there is evidence 
that these two anticoagulants show both quantitative and 
qualitative differences when compared by a variety of 
methods (Mussett and Perry, 1955; Grasset and Schwartz, 
1955; Astrup et al., 1955; Soulier, 1955), due to differences 
in the nature of their interventions in the blood-coagulation 
mechanism (Forwell and Ingram, 1956). This suggests that 
further clinical experience will be necessary before a final 
evaluation can be made of the place of dextran sulphate in 
the treatment of thrombo-embolic disease. 


Summary 


Dextran sulphate, administered by intermittent intra- 
venous injections to five patients suffering from thrombo- 
embolic disease, was found to have a marked cumulative 
effect when treatment was prolonged beyond three to 
five days. As a result reduction in the size of dosage 
and/or lengthened spacing of injections could be effected 
without materially affecting the clinical efficacy of dex- 
tran sulphate as an anticoagulant. 

The cumulative effect in man could not be accounted 
for on the basis of the urinary excretion of a smaller 
percentage of the injected dose than that of heparin, the 
naturally occurring analogue of dextran sulphate 

A dosage schedule of dextran sulphate, similar in 
spacing of injections but larger in relation to body 
weight, did not produce a cumulative effect in rabbits. 
In this species a slightly larger proportion of the injected 
dose was excreted in the urine than the proportion found 
in man. 

It is suggested that in man dextran sulphate differs 
from heparin in duration of effect because of a slower 
rate of metabolic breakdown in the body and conse- 
quent accumulation, probably in extravascular fluid. 
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In addition to its direct effect upon the blood-coagula- 
tion mechanism, dextran sulphate relieved oedema in 
cases of thrombophlebitis and produced effects similar 
to those of heparin on the plasma lipoproteins and 
plasma cholesterol. 


Our thanks are due to Professor A. P. Thomson for his interest 
in this study, to Drs. E. Bulmer, C. F. Hawkins, G. M. Holme, 
and Clifford Parsons for permission to treat and publish details 
of cases under their care at the General Hospital and Queen 
Elizabeth Hospital, Birmingham. We are indebted to Dr. M. J 
Meynell for determination of the prothrombin time and other 
pathological investigations and to Dr. H. A. Ellis for clinical 
assistance. The dexulate used in this investigation was generously 
supplied by Messrs. Glaxo Ltd. This work was carried out while 
one of us (S. M.J.) was in receipt of a grant from the Medica! 
Research Committee, United Birmingham Hospitals Endowment 
Fund. 

REFERENCES 

Adams, S. S. (1950). J. Pharm. Pharmacol., 2, 836. 

Astrup, T. (1953). Scand. J. clin. Lab. Invest., §, 137 
Flyger. H. H. K., and Gormsen, J. (1955). Ibid., 7, 204 

Best, C. H, and Jaques, L. B. (1948). Ann. N.Y. Acad. Sci., 49, SOI 

Brown, A., and Douglas, A. S. (1952). Glasg. med. J., 33, 225 

Brown, W. D. (1952). Quart. J. exp. Physiol., 37, 75, 119 

Cohen, H., and Tudhope, G. R. (1956). British Medical Journal, 2, 1023. 

Coniey, C. L., Hartmann, R. C., and Lalley, J. S. (1948). Proc. Soc. exp 
Biol. (N.Y.). 69, 284 

Dale, H. H., and Laidlaw, P. P. (1911-12). J. Path. Bact., 16, 351. 

Donzelot, E.. Kaufmann, H., and Dauzier, G. (1955). Sem. Hdp. Paris, 
31, 1475 

Duff, 1. F., Linman, J. W.. and Birch, R. (1951). Surg. Gynec. Obstet., 
93, 343 

Estes, J. E., and Allen, E. V. (1950). Advanc. intern. Med., 4, 297. 

Ficld. M. E., Shaffer, M. F., Enders, J. F., and Drinker, C. K. (1937). J 
exp. Med., 65, 469 

Fischer, R., Bircher, J., and Reich, T. (1953). Schweiz. med. Wschr., 83, 
409 


Forwell, G. D., and Ingram, G 1. C. (1956). J. Pharm. Pharmacol., 8, 530 
Gitlin, D., and Janeway, C. A. (1953). Science, 118, 301. 
Graham D. M, Lyon, T. P., Gofman, J. W., Jones, H. B., Yankiey, A., 
Simonton, J., and White, S. (1951). Circulation (N.Y.), 4, 666 
Grasset, E., and Schwartz, D. E. (1955). Brit. J. Pharmacol., 10, 317. 
Hirschboeck, }. S., Madison, F. W., Giliberti, J. J., and Pisciotta, A. V. 
(1951). Wis. med. J., 50, 863 
- and Pisciotta, A. V. (1954). Amer. J. med. Sci., 227, 279 
Jaques, L. B. (1940). J. biol. Chem., 133, 445 
and Keeri-Szanto, E. (1952). Canad. J. med. Sci., . 353 
Napke, E., and Levy, S. W. (1953). Circulation Res., 1, 321 
Jeavons, S. M., and Ricketts, C. R. (1956). J. clin. Path., 9, 255 
Kaulla, K N. von, and Pratt, E. B. (1955). Fed. Proc., 14, 156 
Lee, RK. 1., and White. P. D. (1913). Amer. J. med. Sci., 145, 495. 
MacIntosh, F. C (1941). Biochem. J., 35, 776 
Marbet, R., and Winterstein, A. (1951). Helv. physiol. pharmacol. Acta, 9, 24 
May, R (1951). Miinch. med. Wschr., 93, 1419 
Merz, W. R. (1950). Gynaecologia (Basel), 130, Suppl. 1! 
Miller, L. L., Bale, W. F., Yuile, C. L., Masters, R. E Tishkoff, G. H 
and Whippic, G. H. (1949). J. exp. Med., 90, 297 
Mussett, M. V., and Perry, W. L. M. (1955). The Collaborative Study of 
Dextran Sulphate. Department of Biological Standards, National Insti- 
tute for Medical Research, London. 
Myant, N. B. (1952). Clin. Sci., 11, 191. 
Plancherel, P. (1952). Z. clin. Med., 180, 213 
Quick, A J. (1937). Amer. J. Physiol., 118, 260 
Ricketts, C. R., and Walton, K. W. (1953). Brit, J. Pharmacol., 8, 476 
— Leuven, B. D. van, Birbeck, A., Brown, A., Kennedy, A. C 
and Burt, C. C. (1953). Lancet, 2, 1004 
and Saddington, S. M. (1954). Biochem. J., 58, 532. 
Schoenheimer, R. (1942). Dynamic States of Body Constituents. Warvard 
Univ. Press, Cambridgc, Mass 
Soulicr. J. P. (1955). Quoted by Donzelot, Kaufmann, and Dauzier (1955) 
Sterling. K (1951). J. clin. Invest.. W, 1228 
Walton, K. W. (1953). Brit. J. Pharmacol., 8, 340. 
(1955). Brit. med. Ball., 11, 62 
Whipple G. H., and Madden, S. C. (1944). Medicine (Baltimore), 23, 215 


“Whatever the cause, it has been remarked at post-natal 
clinics how women at this stage [the early post-natal months] 
may indulge in very acrimonious comments about their 
husbands, especially in relation to their sexual demands. 
But this hostility, though virulent, is transient. Surely at 
this stage there is much conflict in the wives’ minds, and 
they and their husbands need both support and comfort 
from society, rather than a demand that they should evince 
a bliss which theory and tradition expect. ‘ She’s got every- 
thing she wants . . . a husband, a baby, a new home. She 
must be in her seventh heaven. What more can she want ?* 
This style of comment only adds to the burden of guilt, 
when discontent arises. It may also induce the girl to 
wonder if she is abnormal, in that she cannot throw off 
anxiety and tension, and assume the glow which is the 
sine qua non of young mothers in magazines! Possibly 
now the first bitterness is sown. Certainly by the time the 
first child is 3 or so, it is quite common for the parents to 
need matrimonial guidance.”"—Mrs. HEIGER writing in the 
October issue of Marriage Guidance. 
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The sulphuric esters of several polysaccharides of high 
molecular weight possess an anticoagulant action similar 
to that of heparin (Chargaff er a/., 1936; Astrup et al., 
1944). Many of these compounds cause precipitation 
of fibrinogen (Astrup and Piper, 1946) and agglutination 
of platelets (Piper, 1945), and when injected into animals 
lead to intractable bleeding (Astrup ef al., 1944). 
Walton (1951, 1952, 1953, 1954) showed that dextran 
sulphates of high molecular weight had similar bio- 
logical actions but that compounds of smaller 
molecular weight (about 7,500) caused no such toxic 
effects. Ricketts (1952) prepared and studied the pro- 
perties of a series of sulphuric esters of dextran which 
differed in molecular weight and sulphur content. Dex- 
tran sulphate of molecular weight of about 7,500 was 
non-toxic, but toxicity developed with increasing mole- 
cular weight. Anticoagulant activity was independent 
of molecular weight but depended on the number of 
sulphate groups for each glucose unit. Ricketts and 
Walton (1953) prepared a dextran sulphate which had 
anticoagulant action but was not toxic. 

A clinical trial of dextran sulphate of optimum 
molecular weight and sulphur content showed that this 
substance was an effective anticoagulant and had an 
action similar to but more prolonged than that of 
heparin (Ricketts ef al., 1953). 

We report the effect on the clotting-time of single and 
repeated intravenous injections of dextran sulphate 
sodium (“dexulate *’) and describe the use of this drug 
in the treatment of thrombotic disease. The change in 
serum total cholesterol during prolonged treatment with 
dextran sulphate is also described. 


Methods 


Measurement of Clotting-time.—By venepuncture 2 ml. of 
blood was withdrawn, using a sterile dry syringe, and 
approximately 0.5 ml. of blood was added to each of three 
clean, dry test-tubes, 0.75 cm. internal diameter. The test 
was timed from the entry of blood into the syringe. The 
tubes were at once placed in a water-bath at 37° C., and at 
intervals of one minute each tube was lifted and tilted 
through 90 degrees. When the blood did not flow on tilting, 
the tube was inverted and gently shaken, to break the film 
of clot on the surface of the blood. The end-point was 
reached when no blood flow occurred with this manceuvre. 
The average of the results from the three tubes was taken 
as the clotting-time. In the control of dextran sulphate 
therapy this method of estimating clotting-time was more 
satisfactory than determining the end-point of clotting by 
tilting to 90 degrees only. By the latter method lower values 
were obtained, which did not give a reliable guide to the 
control of dosage. In two patients an attempt was made to 
control therapy by clotting-times measured without inversion 
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and shaking of the tubes, but this led ‘to overdosage with 
the development of toxic effects 

Estimation of Serum Total Cholesterol—To 24 ml. of a 
mixture of equal parts of acetone and ethyl alcuhol was 
added 1 ml. of serum and the mixture allowed to stand for 
18 hours. It was then centrifuged and 5 ml. of the super- 
natant was evaporated to dryness. The residue was dissolved 
in 5 ml. of chloroform, and 3 ml. of a reagent prepared by 
mixing one part concentrated H2SO, and 10 parts acetic 
anhydride was added to the solution. The mixture was 
placed in the dark at 20° C. for 20 minutes, and then the 
intensity of green colour was measured in a colorimeter 
(EEL), using Ilford 204 tricolor red filter. A standard 
solution of cholesterol in chloroform was estimated with 
each batch of sera. To exclude physico-chemical inter- 
ference with the estimation, samples of blood from 
untreated patients were divided into two portions. To one 
portion was added dextran sulphate to produce a concen- 
tration of 1 (three samples) and 0.1% (one sample), and 
to the other an equal volume of saline. The serum total 
cholesterol was then estimated. On no occasion was there 
a difference greater than 5 mg./100 ml. between the serum 
total cholesterol of each pair. Thus dextran sulphate in 
concentrations of 0.1 and 1% did not interfere with the 
method by which serum total cholesterol was estimated. 

Standardization of Dextran Sulphate.—The anticoagulant 
activity of dextran sulphate was at first assayed in terms of 
international standard heparin units. This was unsatis- 
factory, and a new unit of dextran sulphate has been defined 
as the activity of 0.04 mg. of a standard preparation of 
dextran sulphate kept in the Department of Biological 
Standards, National Institute for Medical Research, Lon- 
don (Mussett and Perry, 1956). One dextran sulphate unit 
is approximately equivalent in anticoagulant activity to one 
international unit of heparin. We have expressed all doses 
of dextran sulphate in terms of standard dextran sulphate 
units. 

Effect on Clotting-time of a Single Intravenous 
Injection of Dextran Sulphate 


A single intravenous injection of 7,500 units of dextran 
sulphate was given to each of six volunteers, and the 
clotting-time was measured during the following eight hours. 
The initial clotting-time before the injection was the average 
of three separate estimations. 

Table I shows that in four of the six cases the clotting- 
time was prolonged to more than twice the initial level for 
six hours. In the other two cases the corresponding periods 
of prolongation were about three and five hours respectively. 


Taste I.—Effect on Clotting-time of Single Intravenous Injection 
of 7,500 Units of Dextran Sulphate 


Initial 
Clotting- Clotting-time (Min.) at 
Patient | Weight an Intervals After Dextran Sulphate 


(Kg.) (Mean of 


Effect on Clotting-time of Repeated Intravenous Injections 
of Dextran Sulphate 


Repeated intravenous injections of dextran sulphate were 
given to 11 patients, of whom seven had acute myocardial 
infarction, three had persistent angina following a previous 
myocardial infarction, and one had thrombosis of the inferior 
vena cava. In each case the clotting-time before starting 
treatment was the average of three separate estimations. An 
attempt was made to prevent the clotting-time falling below 
twice the level before treatment. The dose of dextran sul- 
phate was kept constant at 5,000 units, and the frequency 
of dose was varied, depending on the clotting-time, which 
was measured at intervals during each day. 
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It was found that injections were required eight-hourly 
during the first 24 hours. Thereafter the frequency could 
be reduced, and after 48 hours the clotting-time could be 
maintained at a minimum of twice the pre-treatment level 
with injections 
every 12 hours. In 
all patients who 
continued treat- 
ment long enough, 
one injection every 
24 hours was suffi- 
cient from _ the 
eleventh day on- 
wards, and in most 
patients this dosage 
was sufficient much 
earlier. In nine 
courses of  treat- 
ment with dextran 
sulphate lasting 14 123456789 
days or longer the DAYS OF TREATMENT 
average dose ON fic. |—Average dose of dextran sulphate 
each day is shown on each day of treatment in nine cases. 
in Fig. 1. Illustra- 
tive cases showing the control of the clotting-time by 
repeated doses of dextran sulphate are shown in Figs. 2 and 
3. The clotting-times recorded were measured immediately 
before the next injection was given—that is, they are 
minimum values. 


(S000 UNITS) — so) 


CLOT TING-TIME 
IN MINUTES 


123456789 ON i213 415 
DAYS 
Fic. 2.—Control of clotting-time during treatment with dextran 
sulphate in a patient with persistent angina following myocardia) 
infarction. Twice the clotting-time before treatment is indicated 
by the broken line. 


At the end of treatment the return of the clotting-time to 
normal was gradual, taking three to four days. 
_ The variation in clotting-time during 24 hours after an 
injection of 5,000 units of dextran sulphate was studied in 
one patient on the 
first and fourteenth cexraan ssumare 
days of treatment. % 
On the first day, Fs) 
when the clotting- 
time was prolonged 
to about two and 
a half times the 
normal value as a 
result of an injec- 
tion of dextran sul- 
phate, a_ second 
injection was given. Fig, 3.—Control of clotting-time during 
Following this treatment with dextran sulphate in a 
there was an tient with acute myocardial infarction. 


wice the clotting-time before treatment 
abrupt initial rise is indicated by the broken line. 
followed by a 


steady fall, to reach twice the patient's normal value 
in five hours (Fig. 4). In the second series of obser- 
vations, made when the patient had been stabilized on one 
injection of dextran sulphate daily, there was a similar initial 
rise, but the fall was much more gradual, and a satisfactory 
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anticoagulant effect persisted for over 24 hours (Fig. 4). It 
should be noted that in both series of observations the 
clotting-time immediately before the injection was prolonged 
to approximately the same extent. 


SECOND OBSERVATION 


FIRST OBSERVATION 


0 2 4 6 10 is 13 20 2 
HOURS AFTER iv INJECTION OF 


DEXTRAN SULPHATE (5000 UNITS) 


Fic. 4.—Change in clotting-time following an intravenous in- 

jection of 5,000 units of dextran sulphate on the first day of 

treatment (first observation) and the fourteenth day of treatment 
(second observation) in the same patient. 


w 


Effect of Dextran Sulphate oa Serum Total Cholesterol 


In nine cases the serum total cholesterol] was measured 
before and at intervals during treatment with dextran sul- 
phate ; the results are shown in Fig. 5. The value for serum 
cholesterol before 
treatment is the 
average of at least 
two separate esti- 


mations, and in 
oe » each case not less 
as CENTAGE 

than four subse- 
BEFORE quent values were 
TREATMENT 


obtained and ex- 
pressed as percen- 
tages of the initial 
value. There was 
a marked fall in 
serum total chole- 
sterol in all cases, 
reaching 50-60% 
of the initial level 
after 6-12 days of 


DURATION OF TREATMENT WITH 


CERTRAN SULPHATE 


Fic. 5.—Change in serum total chole- 
sterol during treatment with dextran 
sulphate in nine cases. 


DAILY DOSE OF DEXTRAN SO00F 
SULPHATE (UNITS 1300 


pars 


» continuous treat- 
ment. The average 
SERUM CHOLESTEROL = \ r value of serum 
(ms wo total cholesterol 
before treatment, 
the lowest level 

DAILY OOSE OF DEXTRAN 
al recorded, and the 
day of treatment 
‘ \ / on which this 

SERUM CHOLESTEROL 

(ag PER 100i) occurred are 
shown in Table II. 
However, _ this 
6—Ch fall was not sus- 
Fic. 6.- ange in serum total chole- 
sterol in a patient with familial hyper- tained, and = 
cholesterolaemia (1) during and after seven patients 
continuous treatment with dextran sul- whose treatment 


phate (upper curve), and (2) during a 

second course of continuous treatment 

followed by weekly injections (lower 
curve). 


was continued for 
more than 14 days 
the value of serum 
total cholesterol 
began to revert towards the original level. In six of these 
patients it was noted that the rise corresponded with the 
reduction in dosage from 10,000 to 5,000 units daily. 

A patient with familial hypercholesterolaemia was given 
two courses of dextran sulphate, and a profound fall in 
serum total cholesterol occurred on both occasions (Fig. 6). 
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Thirteen days after the first course of treatment had been 
stopped the serum total cholesterol was still only 76% of 
the original value. After the secund course of treatment 
weekly intravenous injections of 5,000 units of dextran sul- 
phate were given, and at first the reduction in serum 
cholesterol appeared to be maintained; but these weekly 
injections did not prevent the return of serum total chole- 
sterol to its original level within 28 days (Fig. 6). 


Taste I1.—Maximum Fall in Serum Total Cholesterol During 
Dextran Sulphate Treatment 
Average Serum Total Lowest Day of Treatment 
Patient| © holesterol Before Serum Total on which Serum 
Treatment Cholesterol Total Cholesterol 
(mg. 100 ml.) (mg./100 ml.) was Lowest 
I JS 486 287 i 
\ 486 254 7 
2 258 115 22 
3 320 199 10 
4 230 125 12 
5 207 115 
6 1380 105 9 
7 292 180 
8 435 205 10 


Patient | received two separate courses of treatment, 


One patient, whose serum total cholesterol at the end of 
continuous treatment was approximately 60% of the original 
level, was given weekly intravenous injections of 5,000 units 
of dextran sulphate. With this dosage the reduction in 
serum total cholesterol persisted for only seven days. 
Another patient, whose serum total cholesterol at the end 
of continuous treatment was 78% of the value before treat- 
ment, was given weekly injections of 10,000 units of dextran 
sulphate. In this case the cholesterol had returned to its 
original level in nine days and thereafter did not fall. 


Toxic Effects 


A mild degree of alopecia was observed in three male 
patients, occurring after 14-21 days of continuous treatment. 
No other toxic effects were noted in this series of patients 
when the dosage of dextran sulphate was controlled as 
described above. Two additional patients, not included in 
the present study, developed diarrhoea, with the passage of 
blood in the stools after 14 days of treatment. The dosage 
in these two cases was controlled by clotting-times measured 
by simply tilting the tubes, without inverting and shaking, 
with the result that lower values of clotting-time were 
recorded. In an attempt to maintain prolongation of the 
clotting-time, a higher dosage of dextran sulphate was given 
to these two patients than to any of the other patients. 
There was a profound fall in serum total cholesterol in 
both these cases, from 230 to 65 mg. and from 340 to 130 
mg. per 100 ml. respectively. 


Discussion 


At present the regime of anticoagulant therapy most 
frequently employed is intravenous injections of heparin, 
usually given at six-hourly intervals for two days, followed 
by oral administration of ethyl biscoumacetate or phenin- 
dione. A serious drawback to the use of heparin is that 
frequent intravenous injections are required to maintain an 
adequate prolongation of the clotting-time. 

We have shown that following a single intravenous injec- 
tion of 7,500 units of dextran sulphate, the clotting-time was 
prolonged to more than twice the normal for four to six 
hours. Duff et al. (1951) reported that an intravenous injec- 
tion of 7,500 units of heparin resulted in lengthening of the 
clotting-time to twice normal for only three to four hours. 
The response of different subjects to a single dose of 
dextran sulphate was variable, as with heparin (de Takats, 
1943). 

A more important finding is the cumulative effect of dex- 
tran sulphate. Three injections, each of 5,000 units, were 
required in the first 24 hours, but thereafter the frequency 
of dosage decreased, so that with most patients injections at 
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12-hourly intervals were sufficient to maintain suitably pro- 
longed clotting-times from the third or fourth day of treat- 
ment onwards, The frequency of dosage could be further 
reduced to once daily after § to 11 days of treatment. 

We have tried to keep the clotting-time continuously 
greater than twice normal and have not allowed it to fall 
to an almost normal level between injections, as is often 
permitted during heparin treatment 

In all patients cumulation has proceeded until eventually 
one injection of 5,000 units every 24 hours was sufficient 
Thereafter no further cumulation appeared to occur, 
although two patients were treated for a further period of 
over two weeks with 5,000 units every 24 hours. Ricketts 
et al. (1953) also obtained evidence of an additive effect 
after several injections of dextran sulphate. 

Dextran sulphate appears to be a suitable substitute for 
heparin in initial anticoagulant treatment. Heparin is com- 
monly used only for 48 hours until ethyl biscoumacetate or 
phenindione has become effective; for this purpose the 
present results suggest that 5,000 units of dextran sulphate 
given eight-hourly for 24 hours and then 12-hourly for a 
further 24 hours would be safe and effective in prolonging 
the clotting-time. 

Continuous treatment over a period of several weeks is 
a practical procedure with dextran sulphate, as with many 
patients one injection daily sufficed after the first week. 
This has some advantages over the combination of heparin 
and oral anticoagulant. One venepuncture daily for the 
injection of dextran sulphate is not any more arduous than 
the daily venepuncture required to obtain blood for esti- 
mating the prothrombin time. Our results suggest that, once 
the period of maintenance treatment is reached, estimations 
of clotting-time are necessary only every two or three days. 
As with heparin, the anticoagulant effect of dextran sulphate 
can be quickly neutralized with protamine sulphate (Walton, 
1951). 

Reports have appeared of certain other sulphated poly- 
saccharides—the polysulphuric esters of polyanhydroman- 
nuronic acid, polyhexuronic acid, and polygalacturonic acid 

which have been found to have clinical value as anti- 
coagulants (Seifter and Begany, 1948; Hirschboeck and 
Madison, 1950; Mangieri ef al., 1951 ; Scholz and Barker, 
195). There have been several reports of undesirable side- 
effects following the use of these compounds; the com- 
monest toxic manifestations appear to have been alopecia 
and diarrhoea (Hirschboeck er al., 1954), but generalized 
vasomotor collapse has also occurred (Sorenson and Wright, 
1950) 

Since Hahn (1943) showed that an injection of heparin 
cleared the turbidity of lipaemic plasma in dogs, many 
workers have confirmed this in man (Anderson and Fawcett, 
1950 : Block er al., 1951 ; Utz et al., 1953). There is evidence 
that the degree of clearing of turbidity of alimentary lipaemia 
by heparin is less in coronary artery disease than in normal 
persons (Block ef al., 1951; Oliver and Boyd, 1953). It has 
been shown that transient changes in the distribution of the 
lipoprotein fractions occur after the injection of heparin 
(Graham et al., 1951; Rosenberg, 1952; Chandler er al.. 
1953), but most workers have noted no effect on the total 
amount of cholesterol in the blood following a single injec- 
tion of heparin (Anderson and Fawcett, 1950; Block ef al., 
1951 : Eder and Russ, 1952 ; Chandler et al., 1953 ; Herzstein 
et al., 1954; Soffer and Murray, 1954). 

Repeated doses of heparin at intervals of 2 to 14 days kept 
the lipoprotein pattern altered in some patients but had little 
or no effect on the serum cholesterol (Graham ef al., 1951). 
However, Basu and Stewart (1950) reported that heparin in 
therapeutic doses produced a fall in the level of serum 
cholesterol after 24 hours, and Hollister and Kanter (1955) 
found that in two patients with essential hyperlipaemia 
intravenous injections of 100 mg. of heparin three times 
weekly produced a fail in all fractions of the blood lipids. 
Daily intramuscular injections of heparin in chicks produced 
a small decrease in total plasma cholesterol and other lipid 
fractions after four weeks (Opdyke ef al., 1955). 


W. D. Brown (1952) reported that dextran sulphate had 
similar effects to heparin in clearing alimentary lipaemia, 
and single doses of other polysulphated esters of poly- 
saccharides—" treburon™” and “ paritol "—have also been 
shown to clear alimentary lipaemia (Brown er al., 1952; 
Ackerman and Zilversmit, 1953) without influencing serum 
cholesterol levels (Zinn et al., 1952). On the other hand, 
Chandler er al. (1953) found that treburon given by buccal 
absorption produced a_ significant reduction in serum 
cholesterol and serum phospholipids five to seven hours after 
administration. Treburon given under these conditions had 
no effect on the clotting-time. 

We have shown that intravenous injections of 5,000 units 
of dextran sulphate two or three times daily consistently 
produced a profound fall in serum total cholesterol. This 
reduction in cholesterol was not maintained when the dosage 
was reduced to 5,000 units daily in response to the length- 
ened clotting-time. With the methods of administration 
investigated so far, it has not been found possible to pro- 
duce a sustained fall in the serum total cholesterol without 
an excessive prolongation of the clotting-time. 


Summary 


A single intravenous injection of 7,500 units of dextran 
sulphate produced an increase in the clotting-time to 
more than twice normal for four to six hours. 

With repeated injections of dextran sulphate, cumula- 
tion occurred so that the clotting-time could be 
maintained at more than twice normal by a dosage of 
15,000 units in the first 24 hours, 10,000 units daily for 
the next 4 to 10 days, and thereafter 5,000 units daily. 

During treatment with dextran sulphate there was at 
first a profound fall in serum total cholesterol. This 
reduction persisted only while the dosage was 10,000 
15,000 units daily. 

It is suggested that dextran sulphate is an effective 
anticoagulant for clinical use and provides a possible 
alternative to the usual combination of heparin and oral 
anticoagulant. However, toxic effects may occur, 
particularly if the dose is not carefully controlled. 

The development of a mild degree of alopecia was 
observed in three male patients. Overdosage in two 
cases resulted in diarrhoea, with the passage of blood 
in the stools. 


We wish to express our thanks to Professor G. M. Wilson for 
much helpful advice and criticism; to Dr. A. Jordan and the 
staff of the Department of Chemical Pathology, Royal Infirmary, 
Sheffield, who performed all the estimations of serum total 
cholesterol; to Dr. H. Swan, for assistance with the early part 
of the work; and to Glaxo Laboratories Ltd., who supplied the 
dextran sulphate used in this work. 
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PLACE OF DIRECT SURGERY IN 
TREATMENT OF OBLITERATIVE 
ARTERIAL DISEASE* 


BY 


CHARLES ROB, M.Chir., F.R.C.S. 
Professor of Surgery, St. Mary's Hospital, London 


Obliterative arterial disease may be due to a variety of 
causes, including thrombosis after an injury, coarctation 
of the aorta, thromboangiitis obliterans, an embolus, or 
the condition of so-called primary arterial thrombosis. 
I shall not discuss the place of direct surgery in the treat- 
ment of these lesions beyond mentioning that it is the 
best treatment for coarctation of the aorta and for 
thrombosis of a major artery after an injury, a good 
treatment for primary thrombosis and some emboli, but 
only occasionally possible in patients with thrombo- 
angiitis obliterans. I am concerned mainly with athero- 
sclerosis and the place of arterial reconstruction opera- 
tions in the treatment of this all too common disease. 
Atherosclerosis is a general disease which affects the 
arteries of the whole body, and it is an important prin- 
ciple that an arterial reconstruction operation can have 
only a local effect. Therefore this type of surgery is 
justified only when the local manifestations of this 
general disease predominate to an unusual extent. In 
many patients symptoms arise from the occlusion of 
several arteries, and it is obviously a mistake to recon- 
struct the femoral artery of a patient who suffers from 
both angina pectoris and intermittent claudication. On 
the other hand, it is justifiable to reconstruct the femoral 
artery of a patient who suffers from angina pectoris and 
gangrene of a toe; from the patient’s point of view an 
arterial reconstruction operation is a smaller procedure 
than a major amputation (Rob, Eastcott, and Owen, 
1956). Fortunately, in a fair proportion of patients 
atherosclerosis remains relatively localized. This is par- 
ticularly so in patients with occlusion of the abdominal 
aorta or iliac arteries, and sometimes so in those with 
thrombosis of the popliteal, femoral, carotid, mesenteric, 
renal, and subclavian vessels. In my view, at least 50% 
of patients with occlusion of the abdominal aorta and 
iliac arteries are suitable for a reconstruction operation, 
about 25% of those with femoro-popliteal thromboses, 
and probably about 5% of those with an internal carotid 
thrombosis, although this latter figure is merely a rough 


estimate. 


*Carbutt Memorial Lecture delivered at Guy's Hospital on 
May 29, 1956. 
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Thrombosis of Abdominal Aorta and Iliac Arteries 


The symptoms produced by this lesion are variable. One 
patient may be able to walk slowly for half a mile before 
the onset of the pain of intermittent claud cation, and another 
with an almost identical thrombosis may have gangrene ; 
the symptoms depend upon the efficiency of the collateral 
circulation. From a surgical point of view this lesion may 
be divided into two types—-the extensive occlusion extending 
from the iliac arteries below to the renal arteries above 
(Fig. 1), and the localized occlusion usually confined to the 
region of the bifurcation of the abdominal aorta (Fig. 2) 


Fic. | Thrombosis of the abdominal aorta in a man aged 36 

The occlusion has reached the renal arteries and there ts a partial 

occlusion of the left renal artery. The patient bad grade IV 
hypertension with a blood pressure of 210/110. 


Fic. 2.—Thrombosis localized to the region of the aortic bifurca- 
tion. This patient, a woman aged 34, had gangrene of her right 
foot. An arterial reconstruction was successful. 


It is a relatively simple matter to restore the blood flow 
in most of the patients with the localized type of occlusion. 
We have had only one death out of 28 such operations and 
only two recurrent thromboses, and each of these affected 
only one iliac artery, On the other hand, those with high 
occlusions present a major problem and require a major 
operation. For these patients it is necessary to clamp the 
aorta above the renal arteries and insert a plastic prosthesis 
or homologous arterial transplant from this level*to the iliac 
arteries. Two of our seven patients with this lesion have 
died as a result of the operation, both from renal failure, 
but the risk of this has been reduced by using hypothermia. 
Because of the good results obtained with surgery in those 
patients with localized occlusions and the high mortality 
of conservative care in those with an occlusion which has 
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reached the mouths of the renal arteries, we now advise 
operation in th majorit of patients wilh thrombosis of 
the abdominal aorta, exceptions being those with clinica 
coronary artery disease and those with evidence ol active 
generalized atherosclerosis It may be only after inspection 


of the arteries at operation that the latter group can be 
diagnosed 
fhe high mortality of occlusions which have reached the 


renal arteries is due to renal failure or hypertension The 
former is due to occlusion of both renal arteries, with 
infarction of the kidneys, but the latter 1s of special interest 
Thrombosis of the abdominal aorta at the level of the renal 
arteries does not cause hypertension. Fig. 3 is the blood 
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FiG. 3.—Blood-pressure chart of the patient whose aortogram ts 
shown in Fig. | When he was first seen his blood pressure was 
normal, but following the partial occlusion of the left renal artery 
severe hypertension developed This was relieved by surgery 


pressure chart of the patient whose aortogram is shown in 
Fig. | When first seen in 1953 at the age of 35 he had a 
t the abdominal 


normal blood pressure and an occlusion ¢ 
aorta in the region of its bifurcation. Operation was advised 
but refused. He was kept under observation, and in 1954 
his blood pressure rose to 220/110, he still refused opera 
tion, but by late 1955 he was crippled by hypertensive 
headaches and his vision was tailing, with papilloedema and 
retinal haemorrhages The aortogram (Fig. 1) now showed 
a partial occlusion of the left renal artery. Reconstruction 
of the aorta and removal of this kidney lowered his blood 
pressure to normal (Fig. 3) and cured his symptoms. We 
have had two patients of this type; the other was success 
fully operated on in 1952 and is well to-day. These patients 
raise the interesting point of the place of atherosclerosis 
of the renal arteries in the production of hypertension 
(Howard, Berihrong, Gould, and Yendt, 1954) A partial 
occlusion of this type may produce a Goldblatt type of 
renal lesion, and in my View it its worth doing aortograms 
on a proportion of patients with severe essential hyper- 
tension to see if one cannot detect a localized lesion of this 
type 
Femoro-Popliteal Artery 

Patients with occlusion of this artery present either with 
the symptom of intermittent claudication as their main 
complaint or with rest pain and gangrene. For those with 
rest pain and gangrene an arterial reconstruction operation 
is the treatment of choice, because the alternative is usually 
a*major amputation It 1s surprising how often it is pos- 
sible to save the limb of such a patient. In our experience 
such a procedure is possible for about 20%, of patients with 
gangrene of the toes and feet, we have saved twenty such 
limbs, and two were diabetics A patient with gangrene 
and clinical evidence of an aortic, iliac, or femoro-popliteal 
thrombosis should have an arteriogram to see if his limb 
could be saved. While this may well mean four or five 
arteriograms for each successful arterial reconstruction, the 
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esults, particularly in patients below 65 years of age, should 

be worth the trouble 

On the other hand, the symptom of intermittent claudica- 
tion presents quite a different problem. Fully 80°, of such 
satients have a lesion, usually of the femoro-popliteal 
artery. which is anatomically suitable for arterial recon- 
struction. but only about 25% or less should be treated 
surgically, and this applies to both the end-to-end and 
the by-pass types of operation. This latter method is the 
best. but in my view the selection of patients should not be 
relaxed. chiefly because of the general nature of this disease. 
Patients with femoro-popliteal thromboses often have 
coronary atherosclerosis We have one simple rule: a 
patient with intermittent claudication due to a femoro- 
popliteal thrombosis should have an arterial reconstruction 
operation only if he is unable to work. The business man 
who can do his work but who cannot play golf should be 
treated conservatively. 

Table | shows the results we have obtained with direct 
surgical operations in patients with obliterative arterial 
disease. the procedures being either thrombo-endarter- 
ectomies or arterial reconstructions by the end-to-end 


or by-pass technique The follow-up is between one and 
SIX. years 
Taste 1.—Follow-up drterial Reconstruction Operations in \O9 


Patients with Obliterative Arterial Disease 


No. of |Thrombosed) Thrombosed Now 
we Patients | in Hospital Later | Patent 
Aorta and iliacs 35 (3 died 1 | 1 (+ 1 dead | 29 
in hospital) | since discharge) 
Femora 45 il | 18 (+ 2 dead 20 
since discharge) 
Popliteal | 7 i 
Other y 2 


It is of interest that patients with popliteal occlusions 
have done a little better than those with femoral blocks, 
because this is against the general trend, where the larger 
the vessel is the better are the results. A possible explana- 
tion of this may be that the collateral circulation is very 
much better around a femoral than around a popliteal 
thrombosis. This means that occlusion of the popliteal 
artery produces major symptoms early in its course, whilst a 
similar occlusion of the femoral artery may produce little 
disturbance, and so surgery becomes necessary only in those 
patients with marked atherosclerosis. In my view, the state 
of the host artery ts a major factor in the late recurrence 
rate in these patients ; in general, those with severe athero- 


sclerosis do badly. 


Carotid Arteries 


Occlusion of the internal carotid artery often begins as a 
plaque of atheroma situated just above the carotid bifurcation. 
In most patients the occlusion is complete and direct surgery 
cannot do any good, but in a minority the occlusion is 
partial and the patient can be cured by surgery (Eastcott, 
Pickering, and Rob, 1954). These nearly complete occlu- 
sions may produce intermittent cerebral symptoms or the 
effects may be continuous; in either case the results of 
surgery may be dramatic. In one of our patients the con- 
tinuous neurological abnormalities included a partial right- 
sided hemiplegia and the patient was unable to sign his own 
name ; an arterial reconstruction operation has removed all 
his abnormal physical signs and he has returned to work in 
a responsible position with a shipping company. It is im- 
portant to stress that many cerebral arteriograms fail to 
include the carotid bifurcation on the x-ray film, and this 
will fail to demonstrate such a lesion. Carotid arteriograms, 
in common with all other arteriograms, must show the site 
of needle puncture on at least one of the films. 


Arteries of the Upper Limb 


It is most unusual for thrombosis of one of these vessels 
to need a reconstruction operation, because the collateral 
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circulation is usually so good. However, on four occasions 
we have reconstructed such vessels (subclavian and axillary) 
in patients who were unable to work because of the symp- 
toms of ischaemia, and the results have been worth while. 


Type of Reconstruction Operation 


Table II gives our results with the various arterial recon- 
Struction operations in all our patients over the last six 
years irrespective of the reason for the operation, and Table 
III lists the disease for which the artery was reconstructed. 

For patients with obliterative arterial disease it is only 
occasionally possible to resect the occluded segment and 
restore continuity by a direct end-to-end anastomosis, but 
when this can be done it is the best procedure. In my 
view the next most satisfactory operation is thrombo- 
endarterectomy. This is of particular value in localized 
occlusions of the aorta and iliac arteries, but it is sometimes 
of value in vessels as small as the popliteal. Two important 


Taste 11.—Method Used in 228 Arterial Reconstruction 


Operations 
Thrombosed)Dead (including} 
Operation of | Early and Operation 
atients Late Deaths) ‘atent 
Direct suture 25 1 3 21 
Thrombo- 
endarterectomy . 24 5 1 18 
Autogenous vein . 25 15 4 6 
Homologous artery . 109 34 10 65 
Plastic cloth ‘ 19 0 5 14 
Polyvinylalcohol . 26 9 5 12 


Taste IIl.—Reason for Operation in the 228 Patients Listed in 


Table ll 
- |Thrombosed|Dead (including 
Reason =< | Early and Operation —. 
—i Deaths) 
Injury 17 4 
Congenital abnormality i2 0 0 12 
Aneurysm or A-V 
fistula | 85 19 16 50 
Obliterative disease | 109 39 6 64 
Malignancy . | $ i 2 2 


points in choosing patients for this procedure are the size 
of the thrombosed segment and the state of the vessel wall 
proximal and distal to the occlusion, but, as the tables 
show, with careful selection the results have been very 
good. In our hands autogenous vein grafts have given 
disappointing results in patients with atherosclerosis. The 
tables show that homologous arteries have been satisfactory, 
and most of the thromboses in this group have been in 
patients with obliterative disease of the femoral and pop- 
liteal arteries ; but the maintenance of an artery bank is by 
no means easy, and so we use a plastic prosthesis, either 
of plastic cloth or of polyvinyl alcohol sponge, for the re- 
construction of the aorta and iliac arteries. 


Anticoagulants 


We use anticoagulants locally during the operation, and 
then from the third or fourth post-operative day as a long- 
term measure in patients with obliterative arterial disease. 
The idea is that these patients are likely to thrombose their 
arteries, either the one which has been reconstructed or 
another such as the coronary. Long-term anticoagulant 
therapy possibly reduces the incidence of this. Since 1952 
we have kept many of our patients on phenindione (“ dind- 
evan ™) in sufficient dosage to prolong the prothrombin time 
to just less than twice the patient's control level. It has 
caused little trouble beyond the need for regular control, 
and we now do not even stop the drug for such procedures 
as another surgical operation. With the prothrombin time 
at this level one can operate and fail to notice any change 
in the patient’s bleeding. The value of this measure is still 


unproved, 


Conclusion 


Our follow-up shows that with careful selection the 
results of direct surgery in the treatment of obliterative 
arterial disease can be good. They are best in patients 
with occlusions of the aorta and iliac arteries and they 
are most gratifying in patients with gangrene of the toes 
and feet, cerebral symptoms due to partial internal 
carotid occlusion, or hypertension. Good results also 
follow the reconstruction of the femoro-popliteal artery 
in patients with intermittent claudication, but here selec- 
tion is particularly important. In my view the by-pass 
type of operation is the best procedure for occlusions 
of this vessel, but its reintroduction has not widened the 
indications for surgery in patients with this general 
disease, unless the reason for operating is gangrene or 
rest pain. 
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For several years we have been aware of a number of 
curious disturbances which may occur during the first 
or second week after inoculation or vaccination. This 
paper is based upon a large number of clinical observa- 
tions ; no attempt is made to offer a detailed explanation 
of these disturbances, but rather to consider in what way 
they fit into the disease pattern of other syndromes and 
what is their long-term significance. 

It has long been known that reactions could follow 
various inoculation procedures, and such reactions have 
usually been considered under “ immediate reactions,” 
as the delayed “ serum sickness" type of reaction, or as 
anaphylactic reactions. We have not been particularly 
concerned with immediate reactions and have not met 
with any true anaphylactic reactions, but in the group 
of conditions related to serum sickness we have found 
the greatest variety of disease syndromes. 


Present Investigation 


With few exceptions, our observations were made upon 
young healthy adult recruits between the ages of 18 and 20. 
Within the first few weeks in the Service these recruits 
received various inoculations and all were vaccinated. As 
a rule, the first T.A.B.T. injection was given at the same 
time as the vaccination, and most of our observations were 
made in the period one to two weeks after this double 
procedure. A second T.A.B.T. injection was given six weeks 
after the first, following which only occasional reactions 
were seen. This can be attributed to various factors, but 
chiefly to the fact that those who reacted to the first injection 
were not usually subjected to a second, while those who did 
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not react to a first injection rarely experienced trouble with 
injections given subsequently. Isolated cases have occurred 
after other procedures, and are mentioned later. 

A large number of recruits pass through the region in 
which our group of four hospitals is situated, and 
approximately 200,000 have been inoculated and vaccinated 
during the past few years. We therefore had an excellent 
opportunity of studying a number of relatively rare occur- 
rences in addition to the more frequent and minor disturb- 
ances. We have no accurate means of determining the 
actual incidence of major delayed reactions, but can give 
a rough estimate of some 0.25 to 0.3% of all those 
inoculated. 

The delayed reactions usually occurred some seven to ten 
days after inoculation and, as already stated, corresponded 
approximately to the serum-sickness group. It is interesting 
to note that the great majority of delayed reactors 
experienced no immediate local reaction; and conversely, 
those who suffered immediate reaction did not have these 
delayed disturbances. The delayed reactions appear to affect 
chiefly the joints and the reticulo-endothelial system, though 
other tissues and systems may become involved. 

No major neurological sequelae of the type described by 
Miller and Stanton (1954) were noted to follow inoculation 
However, a number of patients developed headaches, 
meningism, and even stupor as a transitory symptom- 
complex, associated with the appearance of a _ few 
lymphocytes and a slight rise in protein in the cerebrospinal 
fluid. These cases were usually of too short duration (24-48 
hours) to allow of detailed investigation, and none, so 
far as we know, has subsequently developed neurological 
trouble. 

Very occasionally the reaction seems to have started off 
an irreversible cycle of events leading to the appearance of 
a syndrome resembling the collagen disorders. 


Arthropathies 


Such a wide variation in these joint manifestations 
occurred that to present a typical case would be misleading. 
A single large joint may be swollen and painful ; a number 
of joints may be involved in succession ; or there may be 
stiffness and pain only, without obvious swelling. Marked 
constitutional upset with high fever, sweating, tachycardia, 
and the like may be present or there may be little or no 
genera! upset. 

Joint symptoms may subside rapidly and spontaneously 
or persist for long periods and respond to treatment with 
difficulty. In many cases it has proved difficult or impossible, 
on clinical grounds, to differentiate a delayed allergic 
arthropathy from a “rheumatic fever”; similarly, syn- 
dromes resembling acute rheumatoid arthritis and acute 
rheumatic carditis have foliowed an inoculation reaction. It 
would appear to be of great importance to establish a 
connexion between these artificially induced syndromes and 
those which occur spontaneously ; for their differentiation 
is in some cases difficult because the disease process is 
identical. 

So far as the arthropathies are concerned, the clinical 
differentiation is usually a matter of degree ; thus, in typical 
“acute rheumatic fever” in this age group the E.S.R. is 
usually higher, the joint symptoms are more severe, and 
the constitutional disturbance is greater than in the allergic 
arthropathies. In many cases, however, these extremes are 
not present and there are no satisfactory criteria other than 
the history of recent inoculation. The early therapeutic trial 
of salicylates is not to be recommended. Whether they are 
used or not, the symptoms may subside rapidly ; in the case 
of the allergic reactions because of spontaneous remission, 
and in the rheumatic fevers because of the specific thera- 
peutic effect. Thus, if the patient be rendered symptomless 
at too early a date the whole picture becomes obscure and it 
is never entirely clear what the original disease was. This, 
of course, is of tremendous long-term significance to the 
patient, for a past history of rheumatic fever might be held 


against him medically for the rest of his life, whereas a 
transient allergic arthropathy would usually be entirely 
disregarded. 

The picture is made more confusing by the apparent risk 
of precipitating a “true rheumatic fever” in patients who 
have a history of rheumatic fever in childhood or who give 
a strong family history of rheumatic disorders. We have 
in many cases noted a history of joint pains in childhood, 
but such a history must be accepted with caution, for it is 
quite possible that some of these patients were experiencing 
an allergic arthropathy from some other antigen. The risk 
of inducing an irreversible rheumatic syndrome following 
T.A.B.T. inoculation is greatly increased when there is a 
strong constitutional tendency to such trouble ; therefore 
great care should be taken in the administration of any 
allergy-provoking substances in such cases. 

We have seen several cases in which an apparently 
allergic syndrome followed ten days after inoculation and 
developed into a typical acute rheumatoid picture, although 
starting with just the same large-joint involvement as any 
rheumatic fever. In one such case, of great severity, 
spindling in the fingers and wasting of the small muscles 
of the hand developed, and nodules were noted in the limbs. 
Biopsy of the latter proved them to be recent rheumatic 
nodules. This patient responded only to cortisone, rapidly 
and dramatically improving to an apparently complete 
“ cure,” and did not relapse after treatment was stopped. He 
has remained well during the subsequent few months that 
we have seen him. In his case there had been no previous 
rheumatic trouble, but his mother had suffered from a severe 
rheumatoid arthritis. 

We originally intended to regard any patient who 
developed a carditis as a case of true rheumatic fever, but 
we were forced to change our view up to a point, because 
several cases developed cardiac involvement, confirmed by 
E.C.G., in the course of a febrile rheumatic illness occurring 
in the second week after inoculation. In two such instances 
an aortic leak was heard during the course of the illness, 
though no clinical evidence of valvular damage remained 
after recovery. Cortisone was again found to be effective 
when salicylates had failed to control the illness. In three 
other cases originally regarded as simple allergic arthro- 
pathies a transient heart-block was noted, and two of them 
showed a Wenckebach phenomenon. 

Those with monarticular lesions may be referred to 
hospital as suffering from a traumatic or other orthopaedic 
condition. It is interesting to note that trauma may, in fact, 
play a part in the appearance of a delayed joint reaction, just 
as it may in other rheumatic or gouty conditions, whether the 
trauma be old or recent. 


Collagen Disorders 


We have so far commented chiefly upon the arthro- 
pathies, these forming the group most often seen. However, 
at least ome case developed a generalized “collagen 
disorder" strongly suggestive of periarteritis nodosa, though 
histological proof was lacking. This patient was admitted 
seven days after vaccination and T.A.B.T. inoculation; he 
had a gross purpuric eruption over the ankles and lower 
limbs, and there was swelling of the ankle- and knee-joints. 
He had a high swinging fever and appeared to be very ill ; 
he developed a number of curious necrotic skin lesions, and 
later a perforation of the nasal septum about a quarter of 
an inch (6 mm.) in diameter. No evidence of septicaemia 
could be obtained from a blood culture or by other means, 
and none of the skin lesions became infected. There was 
marked albuminuria with microscopic haematuria and some 
elevation of the blood pressure. During the first few days 
no specific therapy was given, but when it became apparent 
that the condition would not spontaneously subside sali- 
cylates were administered in full dosage, and, as these had 
proved ineffective in doses of 240 gr. (16 g.) a day, cortisone 
was given, with immediate and lasting effect. There was no 
relapse, and the patient has remained well, though there was 
slight residual albuminuria. 
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Reticulo-endothelial Disturbances 


Splenic enlargement was noted so often in subjects who 

had received T.A.B.T. and vaccination that it is now regarded 
as a common finding in the few weeks subsequent to 
inoculation. It may appear without any other evidence of 
a delayed reaction, and sometimes occurred in association 
with slight enlargement of the liver, and occasionally with 
a more generalized lymph-node enlargement. Two or three 
cases were seen with a mild transient jaundice occurring 
ten to fourteen days after inoculation, but there was no 
evidence of haemolysis to account for the jaundice. Another 
occasional finding was abdominal pain, particularly in the 
right iliac fossa, which may well be almost indistinguishable 
from acute appendicitis. A number of such patients were 
operated on, and the only findings were enlarged ileo-caecal 
lymph nodes which histologically showed a non-specific 
inflammatory reaction. These various findings in the spleen, 
liver, and abdominal glands all suggest a reticulo-endothelial 
disturbance, and one would therefore expect to find bone- 
marrow and probably peripheral blood changes in addition. 
This, in fact, is so. Many bone-marrow smears were 
examined, and frequently a slight preponderance of 
reticulum cells was present. In peripheral blood there was 
often an unexplained increase in abnormal mononuclear 
cells in the seven to ten days after inoculation, whether or 
not the patient had had a reaction. 
_ Disturbances associated with purpura were a most 
important group. Twenty-two cases were studied in detail, 
and, in addition, large numbers of transient mild purpuric 
eruptions were seen. The connexion between these cases 
following inoculation and the syndrome of “ idiopathic 
purpura " seems to us to be extremely close, and this clinical 
impression is substantiated by much previous published work 
on acute vascular purpura. Thus Whitby and Britton (1953) 
stated: “The aetiology [of acute vascular purpura] is 
ill-understood, but there is evidence to suggest that the acute 
vascular purpura may be the result of an immunological 
disturbance affecting the small blood vessels throughout the 
body.” 

In the anaphylactoid group of purpuras the process is 
regarded as immuno-allergic, affecting the epithelium of the 
blood vessels, joints, intestinal tract, and renal glomeruli; 
and relapse in the so-called essential thrombocytopenic 
purpura is thought by many to be of a similar nature. 

Tocantins (1936) showed that platelets are antigenic and 
that they are antigenically similar to capillary endothelium. 
Clark and Jacobs (1950) prepared an antiserum from 
vascular endothelium, and after injection haemorrhages into 
the skin and internal organs were seen which did not cause 
any reduction in the platelets. 

Whitby and Britton (1953) have summarized existing 
knowledge by suggesting that: “In principle, the antigen, 
an infection, a drug, or a toxin for example, may be regarded 
as forming a complex with capillary endothelium or platelets, 
thereby initiating active immunization. The resulting anti- 
bodies may have a potentiality for damaging endothelium 
or destroying platelets, or both. There is little doubt that 
many cases, at one time thought to be essential thrombo- 
cytopenia, have in fact been immuno-allergic vascular 
phenomena arising from the sensitization of some foreign or 
noxious substance.” 

Many of our cases of purpuric eruptions following 
inoculation were severe and bleeding occurred into the skin, 
into the bowel, and into the genito-urinary tract. 


Typical Cases 
The findings in some typical cases are here briefly 
described. 
A youth of 18 complained of swollen, painful ankles ten 
days after T.A.B.T. and vaccination. Both ankles were grossly 
swollen, tender, and painful, and a petechial rash was present 


over the lower limbs. Hess’s test was strongly positive. Blood 
findings: haemoglobin, 12.4 g./100 ml.; P.C.V., 39%; E.S.R., 


87 mm. in one hour; W.B.C., 10,200 per c.mm. ; platelets, 350,000 
per c.mm.; bleeding-time, clotting-time, blood films, and marrow 
films, normal. After four days the swelling and rash subsided 
and within four to five weeks the E.S.R. and haemoglobin had 
resumed normal levels and the patient was entirely symptomless. 


In the following case an apparently pre-existent bleeding 
tendency was brought to light by inoculation and produced 
a severe episode. 


A girl of 18 had a widespread and well-marked petechial rash 
ten days after T.A.B.T. inoculation; she gave a history of always 
bruising extremely easily and having had repeated small epistaxes. 
The skin rash became confluent in parts to form ecchymoses, and 
blood was found in the urine and stools. The liver and spleen 
were not palpable. Blood findings: bleeding-time, 30 minutes ; 
clotting-time, 6 minutes; platelets, under 10,000 per c.mm. on 
several estimations; E.S.R., 18 mm. in one hour; W.B.C., 8,000 
per c.mm, (polymorphs 56%, lymphocytes 40%, monocytes 2%, 
eosinophils 2%); sternal marrow, hyperplastic with considerable 
normoblastic hyperplasia ; megakaryocytes, normal in appearance 
and number. After her admission the next menstrual period was 
excessive and persisted for ten days. There had been no previ- 
ous menorrhagia. After six weeks the rash had partly subsided, 
but she continued to produce fresh crops of petechiae and the 
platelets were still under 10,000 per c.mm. In view of the age 
and sex of the patient, splenectomy was advised and undertaken 
by Mr. Simmons at the Manchester Royal ‘Infirmary. The 
post-operative period was uneventful and there has been no 
relapse. 


From time to time patients were seen with a symptom- 
complex closely resembling a Henoch-Schénlein syndrome. 
The following is an example. 

A male patient was admitted with a well-marked purpuric rash 
limited to the legs below the knee-joints and associated with 
swollen and tender ankle-joints. On the second day he experi- 
enced colicky central abdominal pain, accompanied by the 
passage of bright-red blood in the stools and frank haematuria. 
The blood and marrow findings were completely normal. The 
condition resolved spontaneously, and within two to three weeks 
had entirely subsided. 


Discussion 


We have described a few examples of the types of purpura 
seen following T.A.B.T. injections. As a rule the petechial 
rash is limited to the lower limbs and there is swelling in or 
around the ankle-joint, but usually this is not very painful. 
The blood findings are often negative, except for a transitory 
fall in haemoglobin and a rise in the E.S.R., and these 
minimal blood findings are characteristic of the allergic 
purpura group. 

In the case of the girl who had thrombocytopenia there 
seems little doubt that the acute relapse was related or 
entirely due to an immuno-allergic vascular phenomenon 
arising from sensitization to her inoculation. We believe 
that this case of thrombocytopenia provides some support 
to the contention that many of the so-called acute essential 
thrombocytopenias have, in fact, been immuno-allergic 
phenomena arising from sensitization to some foreign 
substance. In this respect we should compare that case 
with the production of an allergic arthritis in a patient who 
has previously had a rheumatic disorder and who therefore 
presumably has a rheumatic diathesis. 

The question of the aetiology of rheumatic syndromes as 
a whole is obviously relevant to this discussion. We make 
no attempt to review accepted theories except to note that 
the most widely held view is that acute rheumatic fever is 
almost certainly due to an allergic reaction to streptococcal 
infection. We wonder whether exactly the same process, but 
on a much less severe scale, may not have occurred in the 
cases we saw. Obviously, where a streptococcal infection is 
present there is a constant source of antigen to provide a 
continuous allergic process, and this would be expected to be 
far more damaging than one isolated injection of antiger. 
It seems to us that in those cases where the patient has an 
extreme degree of sensitivity, or where there is a strong 
family background of rheumatism or a past history of 
rheumatic disorder, one isolated injection of antigen is 
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sufficient to set up a continuous clinical syndrome which is 
indistinguishable from that occurring “ naturally.” 

The experimental work of Rich (1945) is of special 
interest. He demonstrated changes in cardiac muscle an 
skin tissues seemingly identical to those of rheumatic fever 
when repeated injections of antigenic horse serum were 
given. However, it has not been possible to reproduce the 
whole clinical syndrome of a self-perpetuating rheumatic 
fever syndrome by these or any other means (Holbrook, 
1953). We believe that under certain circumstances such 
a syndrome very occasionally follows inoculation procedures. 

Whilst it is noted that the majority of delayed reactions 
of all types have followed a combined T.A.B.T. and 
vaccination procedure, similar disturbances have often been 
seen after either has been given separately. The reactions 
to vaccination are too well known to require description, 
but as these generally occur after about the same time 
interval—that is, seven to ten days——many of the cases have 
presented a rather confused pattern owing to the fever and 
malaise from the vaccination becoming superimposed upon 
the allergic reaction. In point of fact, it is quite possible that 
many of the delayed symptoms from vaccination are actually 
allergic. 

A further clinical observation, though not statistically 
substantiated, is that infective conditions of all kinds, 
including upper respiratory infections, segmental pneumo- 
nias, and skin and tissue infections, are more common 
during the seven to ten days following inoculation, and this 
may help to make recognition of an underlying cause rather 
difficult. A possible explanation of this observation is that 
all the immunological processes are disturbed at this time, 
giving rise to a general lowering of resistance to infection. 

We have, so far, mentioned only T.A.B.T. and vaccination 
reactions, but we do not believe that these are in any way 
due to specific antigens ; it is merely that we have been able 
to observe so many delayed reactions because of the 
enormous scale of the procedures. We have seen occasional 
rheumatic syndromes after Mantoux-testing and also during 
the course of a delayed pulmonary reaction to lipiodol 
bronchography. It is interesting to note, in this connexion, 
that one of us has, in fact, suffered both a delayed pulmonary 
reaction to lipiodol (Roberston and Morle, 1951) and also a 
delayed allergic arthropathy to a Mantoux test. 


Summary 


Clinical observations have been made upon the 
reactions occurring one to two weeks after T.A.B.T. 
injection and vaccination and certain other procedures. 
These may involve the joints, closely resembling acute 
rheumatic fever or acute rheumatoid arthritis. There 
may actually be an apparent rheumatic carditis. 
A syndrome resembling periarteritis nodosa following 
inoculation is described. Various purpuric manifesta- 
tions, identical with the so-called immuno-allergic 
vascular purpuras, are discussed. Changes in the 
reticulo-endothelial system, including spleen, liver, 
lymph nodes, and bone marrow, are described. 

The significance of these delayed reactions is discussed, 
especially in connexion with the aetiology of the 
rheumatic and purpuric disorders. 


We wish to thank the Director-General of Medical Services 
for permission to publish this article. 
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QUANTITATIVE EXAMINATION OF BONE 
MARROW IN GUINEA-PIGS AFTER 
GAMMA IRRADIATION 
A PRELIMINARY NOTE 
BY 


Pp. F. HARRIS, M.B., Ch.B. 


Department of Anatomy, University of Bristol 


Previous work on the quantitative study of the bone 
marrow of the guinea-pig has shown that there are three 
main cell groups—myeloid, erythroid, and lymphocytic. 
The lymphocytes were found to constitute an unex- 
pectedly high proportion of the total nucleated cells 
(Harris et al., 1954). In a recent series of 10 normal 
animals (Harris and Harris, 1956), out of a total 
nucleated count of 1,814,000 (+86,000) per c.mm. 
marrow there were about 430,000 (+42,000) lympho- 
cytes, or just under 25%, a figure which agrees closely 
with that of Sawitsky and Meyer (1948). So large a 
number of lymphocytes cannot possibly be due to 
contamination of the marrow with blood (Yoffey, 
1954). 

The question at once arises whether the presence of 
all these lymphocytes in the marrow is a purely inciden- 
tal phenomenon, or whether they may function as stem 
cells for the myeloid and erythroid series. On this, per- 
haps the most controversial of all problems in haemato- 
logy, it was felt that a quantitative analysis of marrow 
changes in conditions of severe marrow damage and 
subsequent regeneration should yield more precise in- 
formation than has hitherto been available. If lympho- 
cytes really can function as stem cells, then under these 
circumstances the course of the recovery should be 
associated with significant changes in the marrow 
lymphocytes. 

Despite the very extensive investigations which have 
already been made upon the effect of irradiation on the 
haemopoietic system, some initial experiments indicated 
that a quantitative technique would make possible a 
much more precise analysis of the changes occurring. 
This communication presents the results of further in- 
vestigations along these lines. 


Material and Method 


The dose of irradiation chosen was such that it produced 
marked changes in the haemopoietic organs, but at the 
same time involved as small a mortality rate as possible. 
For the guinea-pig, the minimum lethal dose for 50% of 
animals within 30 days of irradiation is said to be approxi- 
mately 200-250 r (Ellinger, 1945). A dose of 150-170 r was 
ultimately selected as the dose that best fulfilled the above 
requirements. Marked changes in the bone marrow have 
occurred when using this dose, and in addition distinct cellu- 
lar simplification has been achieved at a certain stage in 
recovery, 

All animals used were males of a standard strain (Dunklin- 
Hartley) and about 400 g. in weight at the time of irradia- 
tion. A preliminary blood count was made, using blood 
obtained from an ear vein. Total R.B.C., W.B.C., and 
reticulocyte counts were made, together with a differential 
white cell count and haemoglobin estimation. An interval 
of about 10 days then elapsed, after which the animal was 
irradiated. Total-body irradiation was given, a cobalt-60 
unit being the source of irradiation. It was performed under 
general anaesthesia (intraperitoneal pentobarbitone sodium) 
to ensure uniform dosage. 
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In each animai at a certain period after the time of 
irradiation a second bleod investigation was made, fol- 
lowed immediately by quantitative examination of the bone 
marrow, using the technique described in previous papers 
from this department (Yoffey, 1955; Harris, 1956). Differ- 
ential marrow cell counts were made upon smears fixed in 
methyl! alcohol and stained by MacNeal’s tetrachrome stain, 
One thousand cells were counted in each experiment. 

Observations were made at daily intervals after irradiation 
until the fourth day and thereafter on alternate days up to 
the 28th day, with final observations on the 35th day. 


Results 


The results given are based upon 79 experiments, and 
further work is proceeding. The number of experiments 
in each group is shown in the accompanying Table. Com- 
parison is made with the mean values obtained by quanti- 
tative examination of the bone marrow in ten normal 
animals whose mean weight was about 400 g. 


Table Showing Number of Experiments and Time of Observation 


Days: |r 12|14| 16] 18 | 20 22| 26 | 26 28 | 35 


No. sf 4 6| 6/6) 4 2] 4] 6] s 


Total Nucleated Cells 


Our experiments show that the count is already reduced 
below normal by the first day after irradiation. The lowest 
level is reached by the sixth day, being 674,000 per c.mm. 
marrow, which is approximately one-third of normal. This 
is followed by a gradual return to normal by the 20th day. 
However, though the number of cells is approximately back 
to normal, differential counts reveal that there is a far 
from normal distribution of the main cell groups at, and 
for some days after, this stage. 


Myeloid Cells 


The vast majority of cells in this group are neutrophils. 
Twenty-four hours after irradiation there is initially a slight 
increase in the total myeloid cells which is due to the 
presence of increased numbers of mature or nearly mature 
cells (562,000 band and mature neutrophils per c.mm. mar- 
row, compared with 431,000 per c.mm. in the controls). 
The more immature cells are decreased at this time. After 
this the number of cells decreases, reaching a very low 
figure by the 14th day, being 47,000 per c.mm. marrow. By 
the 18th day granulocytes are beginning to reappear in the 
marrow in large numbers, and have reached almost normal 
levels by the 20th day after irradiation. The increase con- 
tinues, and reaches well above normal by the 22nd and 24th 
days (1,130,000 and 1,146,000 per c.mm. respectively). There- 
after there is a decrease to more normal values. 

Subdivision of the neutrophils into two groups—immature 
(that is, metamyelocyte or earlier forms) and mature (that 
is, band and segmented cells)—shows that the great majority 
of cells present up to the 14th day are of the mature variety. 
In the interval between the 12th and the 14th day after 
irradiation there is a rather sharp fall, reaching as low as 
6,000 cells per c.mm. It is of interest that a marked neutro- 
penia occurs in the blood from the 14th to the 18th day 
after irradiation. 

A rapid re-population of the marrow with immature 
neutrophils begins on the 16th day, and within a period of 
two days they have risen to well above normal. A peak 
level is reached on the 20th day after irradiation, when 
the number of immature cells is approximately double that 
of the normal. After this time the level of immature cells 
gradually returns towards normal. 

The more mature forms of neutrophils begin to reappear 
in the marrow between 18 and 20 days after irradiation, 
reaching their maximum between the 22nd and 24th days. 


At this time their level in the marrow is about twice normal. 
Subsequently the mature neutrophils return to more normal 
figures over a period of four days. 


Erythroid Cells 


The erythroid precursors would appear to be very sensi- 
tive to irradiation, and even by 24 hours there is a low 
content of these cells, which at this time are less than one- 
third of normal. Low levels (less than 100,000 per c.mm.) 
persist until the 12th day, after which they rise to normal 
within a period of four days. A continued elevation of 
these cells occurs, reaching a maximum (about twice normal) 
by the 20th day. There then follows a decline to normal 
levels. 

Lymphocytes 

These cells, like the erythroblasts, are very sensitive to 
irradiation, and after 24 hours their number in the marrow 
is less than one-third of the normal value. A low level 
persists until the 4th day, but after this time the marrow 
lymphocytes tend to rise gradually, and have exceeded 
the normal figure by the 10th day. They continue to in- 
crease until by the 16th day their numbers have approxi- 
mately doubled in comparison with the controls. After the 
16th day the lymphocytes fall quite rapidly to subnormal 
values, minimal levels being reached on the 22nd and 24th 
days after irradiation (approximately one-third of normal). 
However, by the 28th day the number of lymphocytes in the 
bone marrow has again returned to normal. 


Discussion 


There have been two outstanding findings in these experi- 
ments, Firstly, the lymphocyte, although very sensitive to 
irradiation, recovers quickly relative to the erythroid and 
myeloid series. A level well above normal is reached be- 
tween the 14th and the 16th day after irradiation, and this 
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Fic. 1.—Erythroid, myeloid, and lymphocyte changes in guinea- 
pig marrow after gamma irradiation. 


marked accumulation of lymphocytes precedes the regener- 
ation of cells in both the erythroid and the myeloid groups 
(Fig. 1). Furthermore, at this time of high lymphocyte con- 
tent in the marrow numerous lymphocyte-like cells appear 
with a characteristic morphology. These we describe as 
transitional cells (Yoffey and Courtice, 1956). The obser- 
vations appear to confirm those of Brecher et al. (1948), 
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who investigated the effects of x rays on the lymphoid and 
haemopoietic tissues of albino mice. These authors noted 
that lymphocytopoiesis appeared to be normal by the 7th 
and 10th day after irradiation, and even to be raised above 
normal by the 14th day. An abrupt temporary rise in 
marrow lymphocytes occurred on the 10th day and accom- 
panied a persistent blood lymphopenia. A similar relation- 
ship between blood and marrow lymphocytes has been 
noted in these experiments. Brecher et al. also describe the 
appearance of a distinct cell type, a lymphocytic-like cell 
(resembling the lymphoidocyte of Pappenheim) which they 
suggest is a stem cell! of the granulocyiic series. 

The second finding is that the great decline in marrow 
lymphocytes occurring after the 18th day corresponds 
closely with the presence of large numbers of both ery- 
throid and myeloid cells in the marrow (Fig. 2). An inverse 
relationship between the levels of mature neutrophils and 
lymphocytes in the bone marrow has been noted in a quanti- 
tative study of the effect of leucocytosis-promoting factor on 
guinea-pig bone marrow (Harris ef al., 1956). 

A remarkable increase in the immature forms of both 
myeloid and erythroid cells occurs over the short period of 
two to four days. Since there is no obvious increase in the 
number of mitotic figures, and in view of the marked 
decline (following a peak) in lymphocyte content of the 
marrow, it is reasonable to postulate a direct relationship 
between the accumulation of lymphocytes and the recovery 
of the other cell series. The appearance of forms of cell 
having a transitional appearance between a typical small 
lymphocyte and the blast precursors of myeloid and ery- 
throid cells further supports this hypothesis. 

The low level of e:ythroid precursors in the bone marrow 
24 hours after irradiation is identical with that of the 
lymphocytes. This is in agreement with the findings of 
Bloom and Bloom (1947), who investigated the effects of 
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Fic. 2.—Changes in guinea-pig marrow after gamma irradiation : 

showing decline in marrow lymphocytes after the 18th day, 

corresponding closely with the presence of large numbers of 
myeloid cells. 


irradiation on haemopoietic tissues in various animals. They 
conclude that the erythroblast is as sensitive to irradiation 
as the small lymphocyte. Recovery of the erythroid series 
in the present experiments precedes that of the myeloid 
series by an interval of between two and four days. Rosen- 
thal ef al. (1951) in a semi-quantitative study of bore 
marrow in rats following total-body x-irradiation, noted 
that there was evidence of erythroid regeneration 12 days 
after irradiation, compared with 15 days for the myeloid 
series, They also remarked that from the 12th day on- 
wards the bone-marrow lymphocyte count increased more 
than the blood level. Valentine and Pearce (1952) investi- 
gated the relative sensitivity of erythroid and myeloid 
elements in cats after total-body irradiation. They con- 
cluded that erythroid tissue is less sensitive to irradiation 
than myelopoietic tissue, as gauged by recovery times. 
The initial rise of mature and nearly mature neutrophils in 
the marrow occurring 24 hours after irradiation has been 
noted by other workers (Aubertin and Beaujard, 1908; 


Rosenthal! et al., 1951; Latta and Waggener, 1954). Rosen- 
thal er al. remarked that the fall in myeloid elements of the 
rat bone marrow occurring 24 hours after irradiation in- 
volves the more immature cells, there being a slight rise 
in the more mature, segmented, cells at this stage. The 
sharp fall in the level of mature neutrophils occurring in 
the interval between 12 and 14 days after irradiation suggests 
that the duration of life for immature neutrophils within 
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Fic. 3.—Changes in mature and immature neutrophils in guinea- 
pig marrows after gamma irradiation. 


guinea-pig bone marrow is at least 14 days. Restoration 
of granulocytes occurs with such remarkable rapidity that 
within four days they have increased from 47,000 per c.mm. 
to 482,000 per c.mm. Comparison between the peaks of 
immature and mature neutrophils in the marrow (Fig. 3) 
shows that they are separated by an interval of between 
two and four days. It therefore appears that the time taken 
under these conditions for immature neutrophils to mature 
in the bone marrow is from two to four days. 


Summary 


Quantitative examinations of bone marrow in the 
400-g. male guinea-pig have been made at varying inter- 
vals up to five weeks after total-body irradiation. 

The results confirm the well-known fact that the 
lymphocyte is very sensitive to radiation, but also indi- 
cate that there is a marked accumulation of these cells in 
the bone marrow between 10 and 18 days after irradia- 
tion. This accumulation occurs at the same time as a 
lymphocytopenia in the blood. The presence of a large 
number of lymphocytes in the marrow precedes the re- 
covery of the stem cells in both the myeloid and the 
erythroid series. Accompanying the accumulation of 
lymphocytes, numerous cells are seen which morpho- 
logically appear to be transitional between the lympho- 
cyte and the typical blast precursors of the myeloid and 
erythroid series. The significance of the findings is 
discussed. 

During the marrow regeneration, erythropoiesis seems 
to reach a peak at about the 20th day, and myelopoiesis 
between the 22nd and 24th days. At the period of sus- 
tained erythropoiesis and myelopoiesis the inverse rela- 
tion to the marrow lymphocytes, which fall precipitously, 
is very striking. 

Regeneration of cells in the myeloid group begins two 
to four days after that of the erythroid group. Evidence 
Suggests that the time taken for immature neutrophils to 
mature in guinea-pig bone marrow in the recovery from 
irradiation is in the region of two to four days. 


I wish to thank Professor J. M. Yoffey for suggesting this 
research subject and for his encouragement throughout the work. 
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I am also grateful to Dr. R. C. Tudway, who has allowed me 
to use the facilities of the Radiotherapy Department of the United 
Bristol Hospitals and to the physicists at Bristol General Hospital 
for their ready co-operation. Miss J. A. Drury has been of 
great technical assistance in these experiments. The work re- 
ported in this communication has been aided by a grant from 
Messrs. Reckitt and Colman, Ltd., Hull. 
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BLOOD PYRUVATE AND 
&-KETOGLUTARATE IN NORMAL AND 
DIABETIC SUBJECTS 


BY 
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AND 


K. W. TAYLOR, M.B. 


From the Department of Chemical Pathology, King's 
College Hospital Medical School, Denmark Hill, London 


The blood concentrations of a-keto acids in patients 
with diabetes mellitus have been the subject of conflict- 
ing reports. Thus Gey (1953) observed raised blood 
a-ketoglutarate levels in some diabetic patients, and 
Villano (1952) and Seligson and Shapiro (1952) stated 
that the blood concentrations of both pyruvate and 
a-ketoglutarate were increased in diabetes. Other 
workers (Bueding ef al., 1942b; Klein, 1942) reported 
that the fasting blood pyruvate was normal in diabetic 
patients, and Lestradet and Guest (1951) and van 
Marken Lichtenbelt and Florijn (1952, 1955) found 
normal blood pyruvate values in diabetic acidosis and 
coma. In a preliminary communication (Smith and 
Taylor, 1955) we reported that the blood concentrations 
of pyruvate and a-ketoglutarate, measured by a specific 
paper chromatographic method, were normal in a group 
of ambulant diabetic patients. This work has now been 
extended to a larger number of diabetic patients, includ- 
ing those with more severe grades of the disease. 

The fluctuations in the blood pyruvate after the 
administration of glucose to diabetic patients have been 
studied by several workers. Most of them (Himwich and 
Himwich, 1946; Klein, 1942; Bueding ef al., 1942a; 
Miller et al., 1952) reported that diabetics showed little 
change in blood pyruvate after glucose, but the results 
of Root et al. (1946) and Amatuzio et ai. (1952) 
suggested that diabetic patients did not respond as a 
uniform group in this test. In general, patients with a 
mild form of the disease showed a rise in blood pyruvate, 
whereas in patients with severe diabetes this rise was 
either delayed or absent. It is now generally accepted 
that diabetes mellitus is not a single disease entity, and 
Lawrence (1951) has distinguished two main clinical 


types—the obese patients not requiring insulin and the 
thin insulin-requiring patients. It therefore seemed of 
interest to investigate the effect of the administration of 
glucose on the blood concentrations of pyruvate and 
a-ketoglutarate in these two clinical types of diabetic 


patients. 
Experimental 

Analytical Methods.—The blood concentrations of 
pyruvic and a-ketoglutaric acids were measured by the 
method of Taylor and Smith (1955), except that tungstic acid, 
in the amounts used by Seligson and Shapiro (1952), was 
substituted for metaphosphoric acid as the protein precipi- 
tant. This modification reduced emulsion formation during 
the extraction procedure and slightly improved the recoveries 
of the a-keto acids. All the blood specimens were obtained 
from arm veins, no clenching or unclenching of the fist 
being allowed before or during collection. Blood glucose 
was estimated by the method of Nelson (1944) on the same 
venous blood samples. 

Clinical Material.—Single blood samples were obtained 
from 12 normal subjects and 17 ambulant diabetic patients 
attending the out-patient clinic. The blood specimens were 
collected approximately three hours after breakfast, and a 
sample of urine was also obtained from each diabetic patient 
at the same time and tested for ketone bodies. The diabetic 
patients were taken at random and were free from disease 
apart from their diabetes. 

Oral Glucose Test.—Twelve normal subjects and 16 dia- 
betic patients were fasted overnight and urine samples were 
obtained from the diabetic patients and tested for ketone 
bodies. Each subject was allowed to rest on a bed for one 
hour before the first (0 hour) specimen of blood was col- 
fected. A 25% (w/v) solution of glucose (equivalent to 
1.75 g. of glucose per kg. body weight) was then given by 
mouth and blood specimens were collected at intervals of 
one, two, and three hours. Thirteen of the diabetic patients 
were divided into two main groups according to Lawrence 
(1951), and the details of the patients are given in Table I. 
The first group (“ obese " group) comprised six patients who 
gave a history of recent gain in weight or who had main- 
tained weight on a low-calorie diet and were not ketosed. 


Taste I.—Classification and Details of the Diabetic Patients 
Used for Oral Glucose Test 


uss Recent Urine Test 
No Sex | Age Weight Treatment 
Change Rothera | Gerhardt 
Obese Group 
1 F 23. «Gain New patient 0 0 
2 M 59 Maintained | Diet 0 0 
3 F 53 “~ New patient 0 0 
4 F 46 | Gain 0 
5 F $2 Maintained | ,, 0 0 
6 F 62 “ Diet 0 0 
Thin Group 
7 M 26 | Loss Insulin 0 0 
8 M 33 0 
9 M New ~ +++ 
10 F 55 + 
11 M 30 o = patient +++ + 
12 M 46 +++ ++ 
13 M 33 +++ + 
The second group of seven patients (“thin” group) gave 


a history of great loss of weight and severe ketosis before 
insulin therapy ; four patients in this group were new un- 
treated patients and the remainder were under treatment, 
their insulin being stopped for 24 hours before the test. A 
further small group of three obese diabetic patients showing 
a recent significant loss of weight was also studied. 


Results 


The blood pyruvate, a-ketoglutarate, glucose, and urine 
ketone results for the individual diabetic patients, together 
with the mean results for the normal subjects, are given in 
Table II. In all the following tables the significances of 
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the differences between the means have been analysed by 
Student's t test and values of P are included. The minimum 
acceptable level of significance has been taken as P=0.02. 

The results show that there were no significant differences 
between the means of the blood concentrations of the a-keto 
acids in both groups. In the diabetic group there was no 
correlation be:ween the blood concentrations of pyruvic and 
a-ketoglutaric acids and either the blood glucose concen- 
tration or the presence of ketosis. 


Blood Pyruvate and o-Ketoglutarate after Oral Glucose 

Normal Subjects —Table Ill gives the blood glucose, 
pyruvate, and a-ketoglutarate results in 12 normal subjects 
before and at intervals of 1, 2, and 3 hours after the oral 
administration of glucose. The blood pyruvate concentra- 
tion was significantly increased one and two hours after 
the glucose had been given, and the blood a-ketoglutarate 
tended to reach a peak value at two hours, although the 
differences were not significant. 


Taste I1.—Blood Pyruvate, a-Ketoglutarate, and Glucose in 
Normal Subjects and Ambulant Diabetic Patients 


| Urine Tests 


| Pyruvate s Glucose 
Ketog!tarate 

(ug. 109g.) (ug 100¢) | (meg. 100 mi i Rothera | Gerhardt 


Diabetic Patients (17) 


! 212 j 163 280 0 0 
2 69 } 96 220 0 0 
3 350 140 235 0 0 
4 295 101 400 +++ ++ 
5 } 200 72 227 4 0 
6 687 66 150 0 
7 420 i 109 246 0 0 
| 390 - 262 +++ ++ 
9 357 67 337 ++ + + 
10 0 95 450 0 
1 14 200 0 0 
12 315 $7 94 0 0 
13 475 95 208 ++ 0 
14 296 48 224 0 0 
1s 410 | 95 350 +++ 0 
16 248 76 290 0 0 
17 821 134 72 0 0 
Mean 
standard 
deviation | 3824199 97433 2504 96 
Range 212-821 48-163 72-450 
Normal Subjects (12) 
Mean | 
standard | | 
deviation 118460 104427 964 16 
Range 257-448 | 76-170 67-113 


Stat stical significance of differences between results:—For normal and 
diabetics: pyruvate, P<03; a-ketoglutarate, P=0-6 


Taste IIl.—Blood Concentrations of Glucose, Pyruvate, and 
a-Ketoglutarate in 12 Normal Subjects after Oral Glucose. 
Results Given as Means + Standard Deviation and Ranges 


Diabetic Patients —Obese Group: The results (Table IV) 
show that the blood pyruvate increased significantly one 
hour after the glucose was given; the one-hour pyruvate 
value was not significantly different (P=0.2) from that found 
in the normal subjects. Thin Group: Table V shows that, 
unlike the findings in the normal subjects and obese diabetic 
patients, the blood pyruvate did not rise either one hour 
or subsequently after the administration of glucose. The 
decrease observed at one hour was not statistically signifi- 
cant (P=0.3). Comparison of the one-hour pyruvate values 
between the three groups showed a highly significant differ- 
ence (P<0.001) between the thin diabetics and normal sub- 
jects, and between the thin and obese diabetics. The blood 
a-ketoglutarate increased steadily and in contrast to the 
other group of patients was still significantly raised after 
three hours. 

Obese Diabetics with Recent Loss of Weight.—The clin- 
ical details and results of the three obese patients with a 
history of recent weight loss are given in Table VI. The 
blood pyruvate failed to rise one hour after the glucose, 
and in all cases showed a slight fall comparable to that 
observed in the thin diabetic group. 


Discussion 


The results in Table II confirm the conclusions of our 
earlier report (Smith and Taylor, 1955) that the blood con- 
centrations of pyruvate and a-ketoglutarate are normal in 
ambulant diabetic patients exhibiting a wide range of blood 
glucose concentrations, In the diabetic patients there was 
no correlation between the blood concentrations of the 
a-keto acids and the presence or absence of ketosis. Addi- 
tional evidence in favour of these conclusions is provided 


Taste IV.—Blood Concentrations of Glucose Pyruvate, and 
a-Ketoglutarate in Six Obese Diabetics After Oral Glucose 
Results Given as Means + Standard Deviation and Ranges 


Time (Hours) 
Estimation 
0 1 | 2 3 
Glucose... | 222442 | 335452 | 350:65 | 329463 
(mg. 100 mi.) 177-300 273-408 271-415 245 407 
Pyruvate 2874 52 387+65 282+ 83 286 + 88 
(ug. 100 g.) 213-326 244-458 165-384 161-390 
a-Ketoglutarate 102+ 30 107 + 26 137+ 58 116433 
(vg. 100 g.) 63.139 66-136 75-249 | 77-160 


Statistical significance of difference between resuits:—Pyruvate: I and 0 
hour, P=002; 0 and 2 hours, P=0-9; 0 and 3 hours, P=09. a-Keto- 
giutarate: 0 and | hour, P=<0-8; 0 and 2 hours, P<0 3; O and 3 hours, 
P=0-5. 


Taste V.—Blood Concentrations of Glucose, Pyruvate, and 
a-Ketoglutarate in Seven Thin Diabetics After Oral Glucose. 
Results Given as Means + Standard Deviations and Ranges 


Time (Hours) 


Estimation 


0 | 1 | 2 | 3 
Glucose | 10831 | 83219 | 
img. 100 ml.) | 66-93 71-162 61-130 60-83 
Pyruvate |} 225441 340 4 47 | 336490 2724.57 
(ug. 100 g.) 159-361 267-410 210-514 235-372 
a-Ketoglutarate 904 30 1164 99 1424 65 84. 40 
(ig. 100 g.) 50-120 39 187 44-252 38-148 


Statistica! significance of differences between resulis:— Pyruvate, 0 and | 
hour, P-0-001; © and 2 hours, P= 0-01; 0 and 3 hours, P<0-1. a-Keto- 
Gietarete: 0 and | hour, P=01; 0 and 2 hours, P=0-05; 0 and 3 hours, 

08. 


Time (Hours) 
Estimation 
0 1 2 3 

Glucose .. | 2724102 | 471479 | 363489 | 478447 

(mg. 100 mi.) 148 -470 370-580 425-680 435-525 
Pyruvate 281+ 150 193487 233+ 123 260 + 202 

(ug./100 g.) 168-554 129-333 139-475 103-557 
a-Ketoglutarate 6947 102+ 47 122+ 30 122424 

(ug. 100 g.) | 58-74 S$1-171 89-155 100-151 


Statistical significance of differences between results:—Pyruvate, 0 and 
1 hour. P=0-3; 0 and 2 hours, P=0-6; 0 and 3 hours P=0-8. a-Keto- 
ey Q and | hour, P=0-1; 0 and 2 hours, P=0-01; 0 and 3 hours, 


Taste VI.—Details and Blood Pyruvate, a-Ketoglutarate, and Glucose Concentrations after Oral Glucose in Three 
Obese Diabetics showing Recent Loss of Weight 


_— Blood Glucose Blood Pyruvate Blood a-Ketogl 
Case] Age Sex Ketonuria Treatment (mg. 100 ml.) (ug./100 g.) 
Rothera | Gerhardt 0 1 3 0 1 2 3 0 1 2 | 3 
1 | ss |™M 0 0 | Newpatien| 160 | 295 | 310 | 303 | 315 | 261 | 300 | — | 77 | #8 | 108 — 
2 68 F Trace 0 Diet 250 330 358 %2 269 271 255 itt 103 138 129 
3 67 P 0 0 New patient 226 390 | #405 | 410 249 1g 304 365 48 59 91 122 
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by comparison of the fasting levels (0-hour specimens in 
the Oral glucose test) of the a-keto acids from normal sub- 
jects and the selected diabetic patients, considered as a 
group (Table VII). Again there were no significant differ- 
ences in the blood a-keto acid concentrations between the 
normal subjects and diabetic patients. Similar results have 
been described by Klein (1942) and Bueding er al. (1942b). 
However, when the diabetic patients were divided into the 
two main clinical types the blood pyruvate levels of the 
“obese” group were found to be significantly higher than 
those of the normal subjects (Table VII). 


TaBLe VII.—Fasting Blood Levels of Pyruvate, a-Ketoglutarate, 
and Glucose in Normal Subjects and Diabetic Patients. 
(Figures in Parentheses are the Number of Patients in Each 
Group; Results Given as Means + Standard Deviation and 


Ranges) 
; : Normal All Diabetic Obese Thin 
Estimation Subjects Patients Diabetics Diabetics 
(12) (16) (6) (7) 
Glucose 84:9 | 242375 | 222442 | 2724102 
(mg. 100 mi.) .. 66-93 148-470 177-300 148-470 
Pyruvate ‘ 225+41 2944 109 287 + §2 281+ 156 
(ug. 100 g.) 159-361 168-554 213-326 168-554 
a-Ketoglutarate 90+ 30 85+ 28 102+ 30 69+7 
(ug. 100 g.) 50-120 48-139 63-139 58-74 


Statistical significance of differences between results:—Pyruvate: normal 
and al! diabetics, P=O-1; normals and obese diabetics, P=0-02; normals 
and thin diabetics, P=03. a-Ketoglutaraie: normals and all diabetica, 
Som 3 normals and vbese diabetics, P=0-5; normals and thin diabetics, 

. 


A more striking difference was the blood pyruvate con- 
centration measured one hour after the oral administration 
of glucose (see Chart). Both the normal subjects and 
“obese” diabetics showed a significant rise in blood 
pyruvate at one hour, whereas the “thin” diabetics failed 
to show this rise, the blood pyruvate tending to fall at one 
hour. The majority of previous workers (Klein, 1942; 
Bueding er al., 1942a; Himwich and Himwich, 1946; Miller 
et al., 1952) have studied insulin-requiring diabetics and 


NORMAL OBESE 3 
SUBJECTS DIABETICS J 


BLOOD GLUCOSE ( 


4 
THIN DIABETICS 


BLOOD-d-KETOGLUTARATE AND PYRUVATE (uG./I00 G) 
w 
fo) 


HOURS 


Mean values of blood concentrations of glucose, pyruvate, and 
a-ketoglutarate after the oral administration of glucose to normal 
subjects and to “ obese’ and “ thin” diabetic patients. 


4=Glucose. @=Pyruvate. @=Ketoglutarate. 


found there was either no change or a slight delayed increase 
in blood pyruvate after glucose or a high carbohydrate 
meal. However, Root et al. (1946) observed that a rise 
in blood pyruvate after oral glucose occurred in two patients 
with “mild” diabetes not receiving insulin, and that this 
rise was absent or delayed in more severely diabetic 
patients. Amatuzio et al. (1952) gave intravenous glucose 
and noted that a rise in blood pyruvate, which was not 
statistically significant, occurred at one hour in “mild” 
diabetics, not receiving insulin, whereas in “severe” 


- 
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diabetics receiving insulin a significant fall in blood pyruvate 
occurred at 30 minutes followed by a delayed rise after 
two hours. 

The present results are of interest because the diabetic 
patients were selected and divided into two groups accord- 
ing to the clinical criteria of Lawrence (1951), and Born- 
stein and Lawrence (1951) have shown that plasma insulin 
activity could be demonstrated in the “obese” type but 
not in the “thin” type. This finding has been confirmed 
by Vallance-Owen ef al. (1955), who used an independent 
method of assay for plasma insulin-like activity. The 
possible correlation between the one-hour pyruvate response 
and the presence or absence of plasma insulin activity after 
the administration of glucose in these two groups of diabetic 
out-patients merits further investigation. 

One of the possible explanations of the rise in blood 
pyruvate in the normal subjects and “obese” diabetic 
patients is that the administered glucose was actively meta- 
bolized, Lynen (1954) and Glock and McLean (1955) have 
stressed the dependence of lipogenesis on the presence of 
active glycolysis, and it may be postulated that the occur- 
rence and maintenance of obesity in the “ obese” diabetic 
group is due to their ability to metabolize glucose without 
added insulin. Similarly, the absence of an increase in 
the blood pyruvate at one hour in the “thin” diabetic 
group may be a reflection of their comparative inability to 
utilize glucose. It is of interest that Miller et al. (1955) 
have demonstrated that “stable” diabetics convert more 
glucose to than “labile” ketotic diabetics. 

An alternative explanation of the pyruvate results is that 
the production of a larger glucose diuresis in the “thin” 
diabetic group may have caused an increased renal ex- 
cretion of pyruvate, which would explain the absence of 
a rise in the blood pyruvate at one hour. However, this 
possibility appeared unlikely because the one-hour blood 
pyruvate did not rise in the three obese diabetics with a 
recent history of weight loss, in whom the glucose-tolerance 
curves, and hence presumably the extent of the glycosuria, 
were similar to the “ obese” group showing a rise in blood 
pyruvate. These three patients, although obese, resembled 
the “thin” diabetic type in the recent loss of weight and 
failure to show a rise in blood pyruvate one hour after 
glucose, and may represent an intermediate type of the 
disease, but this must remain speculative until larger num- 
bers of such patients have been studied. 

In contrast to the behaviour of the blood pyruvate after 
the administration of glucose, the blood «-ketoglutarate 
followed a similar pattern in the normal subjects, and the 
“obese” and “thin” diabetics (see Chart). The values 
tended to reach a maximum at two hours and then declined 
during the following hour in the normal subjects and 
“obese” diabetics, but remained significantly raised in the 
“thin” diabetics at three hours. No explanation of these 
results can be o fered at present. 


Summary 

Normal blood concentrations of pyruvate and 
a-ketoglutarate were found in ambulant diabetic 
patients in blood specimens collected either three hours 
after a meal or after an overnight fast. 

When diabetic patients were divided into two main 
clinical types, the administration of oral glucose caused 
a significant rise in blood pyruvate in the “ obese ” group 
at one hour, similar to that found to occur in normal 
subjects, but not in the “thin” group. 

Some of the implications of these results are 
discussed. 


We wish to thank the normal subjects and diabetic patients for 
their willing co-operation, the medical and nursing staff of the 
diabetic clinic, King’s College Hospital, for their help with the 
patients; an‘! Dr. R, D. Lawrence and Professor C. H. Gray 
for their encouragement during the work. We are grateful to 
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Miss E. Quilley for technical assistance and to the Board of 
Governors of King’s College Hospital for grants towards the cost 
of the work from their endowment funds. 
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THROMBOSING ARTERIOSCLEROSIS 


RESULT OF LONG-TERM ANTICOAGULANT 
THERAPY 


BY 


JENS DEDICHEN, M.D. 
Oslo, Norway 


Man lives with arteriosclerosis, and dies of the com- 
plicating thrombosis. The combination represents a 
disease entity which should be called “ thrombosing 
arteriosclerosis.” The symptoms depend on the seat of 
thrombosis—giving angina pectoris or coronary infarc- 
tion, cerebral accidents, or intermittent claudication— 
and the prognosis is first and foremost the prognosis of 
arteriosclerotic heart disease. 

Thrombosing arteriosclerosis is confined to man 
alone. We are not able therefore to produce the disease 
in experimental animals, because they cannot achieve 
thrombosis spontaneously even if some part of the 
coagulation system may be influenced during experi- 
ments with hypercholesterolaemia in animals (Dedichen, 
1950). 

Since 1950 I have been giving long-term anticoagulant 
therapy to out-patients with arteriosclerosis, 149 of 
whom have been under constant treatment for one year 
or more (Table I). This report gives the results of 
treatment with phenindione (“ phenylindanedione ”), 
using a method described elswhere (Dedichen, 1953). 


Taste 1.—Number of Cases and Duration of Treatment 
Months Average 
of Length of 
— Treatment | Treatment 
Coronar; “thrombosis or | | 
eagine pectoris | 86 2,693 | 31 months 
Intermittent claudication | 63 2,016 r= 
— Total ae ‘ 149 4,709 316 ., 


Results and Treatment 


Of 86 patients with coronary disease, 12 died during the 
period of observation (Table II), giving a mortality rate of 
5% a year. This is in conformity with the results of Owren 


(1954, 1955), who since 1949 has been treating coronary 
thrombosis and angina pectoris with long-term anticoagulant 
therapy, and whose results have been confirmed by 
Bjerkelund (1956). Among the 63 patients with intermittent 
claudication in this series eight deaths occurred during the 
period of observation—that is, 5% a year. 


Taste Il.—Cause of Death 


Coronary Thrombosis Intermittent 
or Angina Pectoris Claudication 
Sudden death 6° 
Coronary thrombosis" 2 
Heart failure . . 2 
Cancer ae 1 1 
Other causes 2t I (suicide) 
Total 12 8 


* One died fourteen days after cessation of two years’ therapy. 
+ One died fourteen days after cessation of therapy, owing to bleeding from 
gastric ulcer. 


The main cause of death was arteriosclerotic heart disease. 
Of the patients with intermittent claudication, 54% had 
clinical signs or symptoms of arteriosclerotic heart disease 
when treatment was started, or developed such signs during 
the period of observation. It is therefore difficult to estab- 
lish the group to which the particular patient belongs. I 
have followed the rule that the symptoms which bring the 
patient to the clinic for treatment have been definite. The 
two groups correspond closely as regards mean age, blood 
pressure, and cholesterol values (Table III); but there is a 
greater frequency of women in the coronary group. Diabetes 
occurred in only three of the 149 cases. 

Complications.—Severe haemorrhage necessitating admis- 
sion to hospital occurred six times: haematemesis, twice 
(once gastric ulcer); gross haematuria, three times; and 
haemoperitoneum once (from regional ileitis). Nose bleed- 
ing was also a complication. Slight haematuria has not 
been of importance and is not recorded. Six patients out of 
a total of 200 treated have shown signs of sensitization to 
phenindione, with rash, and have been switched over to 
dicoumarol. 


Taste 
Chole- 
No. of Patients sterol Average 
(mg./ Age 
M | F | Total |100 mi.) 
Coronary throm- 
bosis angina 
Ppectori 86 1s 106 280 150/90 57-5 
Intermittent clau- 
dication 63 80 278 160/90 58-3 


* This includes 37 cases on long-term treatment. 


Comments 


The prognosis of intermittent claudication is difficult to 
establish with certainty. The selection of material will of 
course influence the mortality, and here the percentage of 
complicating diseases, such as diabetes, is of great import- 
ance. Of 280 patients at the Mayo Clinic (Allen, Barker, and 
Hines, 1946), 116 were followed up after three years and 
showed a mortality of 54.6%, 20% had diabetes, and 70 had 
undergone amputation. Six of my patients had chronic 
ulcers—five being healed during treatment—and one under- 
went amputation. 

The beneficial effect of anticoagulant therapy is thought 
to be due to the prevention of further intravascular throm- 
bosis, giving time for development of collaterals. Other 
pharmacological effects of the anticoagulants have not been 
recorded. 

Other factors which may influence the course of the 
disease are exercise, diet, and smoking habits. 

Exercise—The modern treatment of arteriosclerosis is a 
more active concept, the patient being encouraged to take 
exercise. This view is probably to some degree due to 
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observations on London Transport workers made by Morris 
et al. (1953}—which showed that the mortality of coronary 
thrombosis is higher in the group of employees with less 
activity (drivers in comparison with conductors}—and on 
London postmen. Our patients are instructed to take daily 
exercise, if possible one hour’s walking a day, and to try to 
accelerate the speed up to (but not beyond) the point where 
they are forced to stop or slow down. 

A 52-year-otd officer was able to walk at a speed of 30 steps 
a minute at the start of treatment. After two years’ treatment he 
could walk at 110 steps a minute. 


Diet.—The patients have been encouraged to reduce their 
weight and avoid heavy meals, particularly fatty ones. The 
following case illustrates the role of fat and of exercise in 
arteriosclerosis. 


A 36-year-old man spent his holidays in the mountains 
(Hardangervidda) the year after the liberation. There he met 
friends from the resistance movement—farmers who had assisted 
in taking care of sabotage groups during the war. He was over- 
whelmed with all sorts of dairy produce, which had been so 
scarce for years. During his three weeks’ stay (taking long hikes 
almost every day and getting a lot of exercise) he developed 
thrombosis of the abdominal aorta, which was almost com- 
pletely obliterated. He has since got coronary disease as well. 
There are no signs of Buerger’s disease or of familial chole- 
sterolaemia. 

The role of the diet as compared with the importance of 
exercise has been commented on in another observation 
(Dedichen ef al., 1951). The frequency of thrombo- 
embolism after operation declined during the war and rose 
again afterwards. Here exercise must be left out of the 
picture. 

Tobacco.—Many patients have been heavy smokers, but 
their smoking habits have not been recorded with such 
consistency as to form a background for further comment. 
About half the patients have stopped smeking. There have 
been difficulties in persuading patients to stop smoking, 
particularly in the elder group. Some have stopped for 
more than a year without showing any improvement in the 


condition. 
Summary 


The mortality rate in a series of 149 out-patients with 
thrombosing arteriosclerosis on long-term treatment with 
anticoagulants has been shown to be 5% a year. 

It makes no difference whether the process is localized 
to the heart or to the arteries of the limbs. 


I thank Nyegaard and Co., Ltd., of Oslo, for supplies of 


phenylindanedione. 
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Transactions 
New 


The advances made during the last decade in educating 
blind, deaf, epileptic, and similarly handicapped children are 
reported in Education of the Handicapped Pupil (Ministry 
of Education Pamphlet No. 30, price 2s., H.M.S.O.). 
“ Between January, 1946, and January, 1955,” the pamphlet 
reports, “ the number of special schools increased from 528 
to 743, the number of pupils in them from 38,499 to 58.034, 
and the number of full-time teachers from 2,434 to 4,381.” 
One-year training courses for teachers of educationally sub- 
normal children are held by London, Birmingham, and 
Leeds Universities: Manchester University’s Department of 
Education of the Deaf can now take 65 students yearly ; 
and Birmingham hopes to open a training course for teachers 
of the blind in 1956-7. 
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EYE INJURIES DUE TO FIREWORKS 


BY 


W. MAY, M.B., B.S., D.O. 
Ophthalmic Registrar, King's College Hospital, London 


In an attempt to ascertain the number of eye injuries 
due to fireworks on November 5, 1955, seventy hospitals 
with eye out-patient departments in the London postal 
area were circularized. The ophthalmic registrar or 
deputy was asked to give details of patients who, as a 
result of accidents with fireworks, sustained eye injuries 
which necessitated their admission to hospital. Forty- 
four replies were received, which included those from 
all the London teaching and ophthalmic hospitals. It 
was felt that details of minor injuries not requiring in- 
patient treatment would be difficult to obtain, but the 
replies contained information relating to 25 such in- 
juries, including the case of a man whose cornea was 
scratched while rescuing a cat frightened by fireworks. 


Details of Injuries 


Fourteen people, all male, between the ages of 3 and 46 
suffered major eye injuries (see Table). These can be 
divided into two groups—that is, those due to flash burns 
and those due to direct injury by the firework. 


Summary of Eye Injuries Due to Fireworks on November 5, 1955, 
in the London Postal Area 


Type Mode 
Case Age} Sex of Injury of Injury Result 

1 7 | M | Superficial burns of | Exploding firework| No permanent 
right eye and lids mage 

2 14 | M | Superficial burns | Making fireworks i. nr 
a eyes and at home 

3 7 | M | Severe contusion of | Struck in eye by | Permanent 
globe. Iridodialy- firework damage 
sis, hyphaema 

11 | M | Superficial burns of | Exploding _fire- | No permanent 
lids and cornea work damage 

14 | M | Corneal staining, 
commotio retinac 

6 37 | M | Perforated cornea. | ? Hit by rocket No perception 
Prolapsed uveal of light is 
tissue and vitreous injured eye 
(previous retinal 
detachments) 

7 12 | M | Hyphaema, commo- | Lighting one fire- | No permanent 
tio retinae, small work from an- damage 
vitreous haemor- other 
rhage 

8 14 | M | Bilateral, superficial | Firework blew back = e 
cornea! abrasions. into face 
Corneal F.B.s 

9 | 46 | M | Ruptured globe with | Hit by falling Excision of eye 
prolapsed tissue, rocket stick 
laceration of lid 

10 3| M | Superficial burns of | Firework exploded | No permanent 
ace. cornea! abra- in face damage 
sions and F.B.s 

il 11 | M | Superficia! burns of | Exploding firework 
‘ace, large corneal 
abrasions 

12 | 20} Burns to lids and | Making fireworks 
conjunctiva, cor- with red phos- 
neal abrasions and phorus, pot. 

F.B.s chlorate, and 
flour 

13 7 | M | Superficial burns to | Exploding firework o 
lids and corneal 
abrasions 

14 13 | M | Superficia! burns to - ie Right eye nor- 
both lids, superfi- mal. Perm- 
cial burns to right anent dam 
cornea, deep burns age to icf 
to left cornea eye 


Flash Burns.—Ten patients were admitted to hospital 
with flash injuries involving the eye and the skin around the 
eye. This is a similar type of injury to that suffered by 
gunners in the last war. There were superficial burns in- 
volving skin, cornea, and conjunctiva with singeing of the 
eyelashes, eyebrows, and hair. At the same time multiple 
minute foreign bodies were blown into the face, speckling 
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the cornea and conjunctiva of the palpebral opening and 
causing corneal abrasions. Nine of these injuries settled 
rapidly on local treatment and were left without permanent 
damage. One boy (Case 14) suffered burns to both corneae, 
the left cornea being severely damaged, leaving a deep 
vascularized opacity which limits vision to counting fingers 

Direct Injuries—These more unfortunate victims were 
struck by a larger portion of the firework. Case 9 illustrates 
this type of injury. This man, aged 46, was standing outside 
his front door watching the fireworks in the surrounding 
gardens, when he was struck in the eye by a falling rocket 
stick. When seen in the casualty department he had a 
laceration of the upper lid, and when the lids were opened 
it was found that there was a large transverse split in the 
cornea through which extruded the lens, uveal tissue, and 
vitreous. Three days after toilet and suturing of the wound 
the blind painful eye was excised, Three other similar 
injuries (Cases 3, 6, and 7) occurred, one resulting in a 
blind eye, another in severe damage with impaired vision, 
and the third with no permanent damage. 


Discussion 


The only records in the medical literature concerning eye 
injuries due to fireworks were published in the United States 
of America. Between 1937 and 1946 the six annual sum- 
maries of the Fourth of July injuries show a decreasing 
incidence of firework accidents involving the eye. In 1937’ 
there were 16 patients who lost the vision of one or both 
eyes and 294 who received eye injuries of a less serious 
nature ; the figures for 1946” were 1 and 44 respectively in 
the two groups. 

Large quantities of fireworks were ignited in London last 
year on November 5, which was a fine Saturday evening, 
and it is perhaps gratifying to note that only 14 eye injuries 
were serious enough to require in-patient hospital treatment. 
Fleven patients (78.5%) were boys aged 3 to 14 years. Most 
injuries were of a minor character, and the problem does 
not seem to be serious eough to urge for legislation about 
the sale of fireworks. However, four injuries were of a 
serious nature, one eye being lost. It is of special interest 
that the lost eye was due to a falling rocket stick, and 
another severe injury was thought to be due to a rocket. 
This might suggest that further efforts be made to ensure 
that all the falling parts of rockets disintegrate before reach- 
ing the ground. 

Summary 


On November 5, 1955, 14 eye injuries due to fireworks 
occurred in the London postal area, and required admis- 
sion of the patient to hospital. 

A review of the literature shows that no figures are 
available for previous years in this country. 


I wish to thank the many ophthalmic surgeons who replied to 
my letter. and especially those surgeons at King’s College, Moor- 
fields, Royal Eye, St. Alfege’s, St. James’, Western Ophthalmic, 
and Whipps Cross Hospitals whose cases are mentioned above 
My thanks are also due to Mr. L. H, Savin and Mr. T. Keith 
Lyle for their help and encouragement in preparing this report 
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King Edward's Hospital Fund for London have issued 
a pamphlet entitled Nores on Diets for Old People in Homes 
and Institutions, which is obtainable from the Fund at 10. 
Old Jewry, London, E.C.2, price 1s. The pamphlet stresses 
that “ many old people on entering hospital are undoubtedly 
suffering from malnutrition,” and the need for protein foods 
does not become less with age but perhaps even increases. 
Small meals at frequent intervals are recommended, with 
special emphasis on a milk drink at bedtime to prevent 
insomnia due to hunger. Daily menus are suggested, and 
the twenty pages of recipes, allowing enough for 30 portions, 
cover all meals. 
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Medical Memoranda 


An Unusual Cause of Obstructed Labour 
A case of obstructed labour due to an unusual abnormality 
is reported. 
OsstetTric DETAILS 

A para-1 was first seen when 34 weeks pregnant. On 
examination twins were presenting as breeches; this was 
confirmed by x-ray examination, 

Seven weeks later one of us (D.J.) was called to a 
general-practitioner maternity home. The legs and trunk 
of the first twin 
had been deli- 
vered, but two 
doctors had failed 
to bring down the 
arms. We brought 
down the arms 
without difficulty, 
noting that he 
cord had stopped 
pulsating, but 
attempts to extract 
the foetus failed 
What was appar- 
ently part of the 
second twin could 
be felt, but there 
was no actual ob- 
struction and there 
was plenty” of 
room for one head 
to come through. 

The uterus was 
becoming increas- 
ingly irritable, and 
the patient was 
transferred to the 
main hospital, 
where an x-ray 
examination 
showed a double- 
headed monster. 
It was decided to 
endeavour to de- 
capitate one head 
by the abdominal 
route then 
deliver the remain- 
ing head vaginally. 

On opening the 
abdomen by a low 
transverse incision, 
longitudinal _rup- 
ture of the lower 
segment was seen 
to have occurred. 
Amputation of 
one head pre- 
sented some diffi- 
culty, the 
other head  ob- 
Structed proper 
‘The Fic X-ray photograph of monster 
foetus was therefore delivered abdominally. Closure 
of the uterus was difficult owing to the paper-thinness of 
the lower segment. The uterus retracted well, but moderate 
bleeding from the vagina persisted, presumably from the 
site of the uterine rupture, which ceased spontaneously after 
three ‘hours. Nine pints (5.1 litres) of blood and 2 pints 
(1.1 litres) of plasma were administered in seven hours. 


— 
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ispels headache 
isperses visual disturbances 
Defeats nausea and vomiting 


A new product—‘ Migril '—provides, for the first time, a successful 
3-way attack on migraine. 

*Migril’ contains ergotamine tartrate (2 mgm.), caffeine (100 mgm.) 
and cyclizine hydrochloride (50 mgm.) in each tablet. The inclusion 
of cyclizine hydrochloride not only eliminates the nausea and 
vomiting often associated with migraine but also enables larger 
and more effective doses of ergotamine to be administered. 


yj BRAND 
Ergotamine Compound (Compressed) 


PACKS OF 10 AND 100 


BURROUGHS WELLCOME & CO. (tHe weiicome Founpation tro.) LONDON 
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Aspirin intolerance 


in rheumatoid arthritis 


BUFFERIN- the new, better-tolerated analgesic 


Most successful answer yet discovered The latest report by the Joint Council 
Committee of the Medical Research Council and the Nuffield Foundation (on clinical 
trials of cortisone, ACTH, and other therapeutic measures in chronic rheumatic diseases) 
confirms the findings of the previous year. “‘At the end of two years, therefore, as previously 
reported at the end of one year, it appears that for practical purposes there is remarkably 
little to choose between cortisone and aspirin in the management of this group of 
patients.” (British Medical Journal, 1955, 2, 695.) 


As aspirin is a far cheaper and less dangerous therapeutic agent it is obvious why 
practitioners prefer it to cortisone. But there is still the problem of aspirin intolerance 
which affects as many as 42°, of arthritic patients. And Bufferin, the new analgesic 
which reduces gastric upset to a negligible minimum, is certainly the most successful 
answer yet discovered. (J.A.M.A., June 4, 1955, p. 387.) 


Far better tolerated —-even by arthritics Bufferin combines acetylsalicylic 
acid with the antacids aluminium glycinate and magnesium carbonate (gentle antacid 
agents which do not produce “ acid rebound ”’), and is well tolerated—even by arthritics. 
In blind trials amongst arthritics with proven intolerance to ordinary aspirin, 70 °,, had 
no gastric symptoms after taking large doses of Bufferin over periods of 4 to 16 months. 
(J.A.M.A., June 4, 1955, p. 387.) 


Acts twice as quickly as aspirin Not only is Bufferin better tolerated by the 
stomach than ordinary aspirin, but its pain relieving ingredient is absorbed twice es 
quickly into the blood-stream. Trials show that on an average the 10-minute salicylate 
level after taking Bufferin was more than 20°, higher than the 20-minute level after 
taking ordinary aspirin. (J. Amer. Pharm. Assoc. 1950, 39:21.) 


BUFFERIN HAS NO EQUIVALENT IN THE B.P. OR NATIONAL FORMULARY 
THIS FULLY JUSTIFIES THE PRESCRIPTION OF BUFFERIN ON E.C.10 


A detailed, fully documented leafiet and 
sample are available on request to the 
makers, Bristol-Myers Co. Ltd., Dept. B, 
211 Blackfriars Road, London, S.E.1. 


TRADE MARK 


ANTACID ANALGESIC 


Formula: Acerylsalicylic Acid § gr.: Aluminium Glycinate %, gr.: Magnesium Carbonate 1 Y gr. 


Nov. 3, 1956 


MEDICAL MEMORANDA 


British 
Mepicat JouRNAL 1041 


Penicillin and streptomycin were given as a prophylactic. 
Apart from a rise of temperature to 100.2° F. (37.9° C.) on 
the second day, the temperature remained normal throughout 
the patient’s convalescence. 


DESCRIPTION OF FOETUS 


The foetus, as can be seen in Figs. 1 and 2, was a 
dicephalic monster. The two heads and necks were of 
normal size, but the contiguous surfaces of the heads were 
slightly flattened from pressure. The trunk, arms, and legs 
were normal. The 
thoracic and ab- 
dominal cavities 
: were dissected. 
\ The special 
features are shown 
in Figs. 3 and 4. 

On the right 
side the dia- 
phragm was nor- 

4 mal, but on the left 
P it curved upwards 
to end near the 


INTESTINE 


(|) SPLGEN 


level of the third 
rib. Two. small 
hearts were lying 
close together in 
the right pleural 
cavity. The aorta 
of the right heart 
gave off the usual 
three main 
branches and then 
continued as a 
narrow vessel 
which entered the 
arch of the aorta 
of the left heart. 
Small lung buds 
were present, but 
these were rudi- 
mentary. 

The left side 
of the chest was 
occupied by the 
left stomach, part 
of the left lobe of the liver, and some of the small intestine. 
A separate oesophagus and stomach were associated with 
each head, but the duodenums fused just beyond the pylorus 
and thereafter there was a single intestinal tract. 

As the specimen was required for preservation the spine 
was not dissected, but radiographs showed the fusing of the 
two spinal columns in the mid-dorsal region. 

Derek Jerreriss, B.M., F.R.C.OG., 
Obstetrician and Gynaecologist, Exeter Clinical Area. 
G. Stewart M.D., 

Area Pathologist. 


( 


Fic. 3.—Diagram of viscera in thoracic 
and abdominal cavities. 


C)-seteen 


__SMALL INTESTINE 


Fico 4.—Diagram of twin oesophagus 
and stomach. 


Schizophrenia in Uniovular Twins: Recovery 


The study of uniovular twins is of great value in establishing 
a genetic element in schizophrenia. Two fallacies must be 
excluded. Firstly, one must remember that twins occupy 
the same place in the family hierarchy and are apt to have 
very similar conditioning factors in upbringing and educa- 
tion; secondly, one must exclude the possibility of folie a 
deux, of infection between two persons who live in close 
association. Both these were fully excluded in the unique 
case recorded by Craike and Eliot Slater (1945), in which 
the twins were separated at the early age of 9 months and 
were brought up in completely different environments. 
Nevertheless, they both developed paranoid schizophrenic 
disorders with similar symptomatologies. 

The pair recorded below were not completely separated 
until the age of 17, when each went to study in distantly 
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separated universities. But even before that time there had 
been a number of differences in environmental stresses ; yet 
they both developed schizophrenic illnesses with similar 
symptomatologies within a year of each other. Both made 
good recoveries with insulin shock treatment and resumed 
their studies. 


Case REPORT 


Twin B, born one hour later than twin A, suffered a severe 
scalding of her legs with shock at the age of 24. Up to 
about the age of 10 (1.Q. then recorded as 137) the twins 
did not show significant differences, but differentiation be- 
came marked after B developed an eye ulcer which kept her 
away from school for a while, and she had to be moved 
to a lower form. Twin A began to forge ahead. Twin B 
became frustrated in the competition with A ; however hard 
she tried, A always came first. Finding she could not beat 
her sister in arts, she took up science, entering a university 
in October, 1950. She had an attack of shingles in Decem- 
ber, 1952, but some weeks earlier had become excessively 
religious. The acute breakdown occurred in March, 1953, 
at the age of 20. She began to pray for the conversion 
of her parents, was alternately elated and depressed. On 
admission to hospital she exhibited an ambivalence of mood 
and thought : at times she would describe herself as the 
Virgin Mary or Queen of the Realm, talked of opening 
up the Kingdom of Heaven, wanted to get married to the 
Lord Jesus ; at other times she called herself Judas Iscariot, 
thought she had sold herself to the devil and ought to be 
crucified. After undergoing a course of E.S.T. (9 shocks) 
and 1.S.T. (30 comas) she made an excellent recovery. In 
October, 1953, she resumed her studies, and took her B.Sc. 
in August, 1954, 

Twin A developed the first signs of schizophrenia about 
a year later. In December, 1953, she became intensely 
self-critical, accused herself of laziness and apathy, main- 
tained that she had led a deplorable life, described herself 
as despicable and a menace to everybody. On admission 
to hospital about a month later she claimed that she had seen 
God in the form of a light, was told that she would give 
birth to a child who would be called “ Love,” and thought 
that she had a special mission on earth. A Wechsler- 
Bellevue II gave her an I.Q. of 137. The Rorschach, 
M.M.P.I., and Szondi tests all pointed to a schizophrenic 


illness. After a course of L.S.T. (50 comas) she made a 
good recovery. Early in 1955 she obtained an honours 
degree. 


COMMENT 


Folie a deux can be excluded because the twins studied 
at far-removed universities for over three years. Moreover, 
in the earlier years, twin A was the more dominant and 
stronger character, but it was twin B who first developed 
schizophrenia ; also, twin A informed me that she had no 
sympathy with B’s religious ideas. Though as children they 
were often confused because of similarities, as time passed 
differences of environmental strains and stresses determined 
differences in their personalities, and they soon grew away 
from each other. Nevertheless, a strong genetic factor 
doomed each of them to schizophrenic breakdowns with 
similar psychic patterns and subsequent recoveries. 

Of the 41 uniovular twins reported by Eliot Slater (1953), 
in which one member was schizophrenic, there was con- 
cordance in 28 instances, and in only 9 of these did the 
ages of onset differ by one year. This indicates that environ- 
mental factors are also of importance in the development 
of schizophrenia. In the pair reported here environmental 
differences were not strikingly marked, and this no doubt 
helps to account for the similarity of onset and clinical 
I. Arkin, M.D., D.P.M., 

Physician-Superintendent. Park Prewett Hospital ; 
Psychiatrist, Royal Hampshire County Hospital 
and Lord Mayor Treloar Hosp'tal. 
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Reviews 


“STARLING ” 


Principles of Human Physiology. Originally written by 
E. H. Starling, M.D., F.R.C.P., C.M.G., F.R.S. Twelfth 
edition by Sir Charles Lovatt Evans, D.Sc., F.R.C.P., F.R.S., 
LL.D., with chapters on the special senses by H. Hartridge, 
M.A., M.D., Sc.D., F.R.S. (Pp. 1,233.4 xii; illustrated. 65s.) 
London: J, and A. Churchill Ltd. 1956 
This volume possibly represents the last edition of this 
book. It is at the same time in many respects the best. To 
compare it with the earlier editions as written by Starling 
and the later editions as written by Sir Charles Lovatt 
Evans has been an interesting and fruitful study and is the 
basis of the statement that it is the best of the twelve. Each 
has in its generation been outstanding, and the compari- 
son has been of interest to see the way the two authors 
measured up to the task. Starling had the easier task in 
a way: he initiated the book; he told of the physiology 
of his time as it appeared to him as he wrote each edition, 
and he spoke from his heart as one of the best teachers and 
most brilliant lecturers and one of the great originators of 
the subject. Evans, his pupil, took up where Starling relin- 
quished at the time when the fission of physiology into the 
different disciplines of biochemistry, pharmacology, bio- 
physics, and experimental medicine was well under way. 
Each was still adding new facts and new interpretations to 
biology ; it alone could integrate these new findings in 
terms of the newer physiology. In so doing Evans has 
succeeded in preserving the unity of the book, aided in the 
section on the special senses by Professor Hamilton Hart- 
ridge and in the excellent index by Dr. Grace Eggleton. 
The size of the book has been unaltered since the eleventh 
edition. The new material includes sections on the adrenal 
hormones, fat metabolism, intracellular and end-plate poten- 
tials, and conduction in the spinal cord. The volume has 
become very compact in the process and is essentially a 
standard of reference for the research worker and advanced 
student. This aspect of “ Starling,” which is due to Evans, 
is well shown by two particular points: the historical intro- 
duction to each section, and the arrangement of references 
to original papers as footnotes with reviews and mono- 
graphs at the ends of the chapters. It may well be that 
no book should exist for more than 30 or 40 years. After 
that its basic plan needs scrapping and a new book to be 
written with a new balance between the different disciplines 
and aspects. In this case “ Starling” would appear to be 
an exception in that its adaptation to modern developments 
fet: 
in the subject is outstanding 


THE DISEASES OF DICKENS 


Charles Dickens and his Family: A Sympathetic Study. By 

W. H. Bowen. (Pp. 182. No price.) Privately printed by 

» W. Heffer and Sons Ltd., Cambridge. 1956. 
Mr. W. H. Bowen, in his foreword to this book, tells us 
that it developed first out of his interest in the medical 
history of Charles Dickens, but that it gradually expanded 
into a series of studies of the novelist and some members 
of his family, including his father, his mother, and his 
wife. For medical readers the chapter on the medical 
history of Charles Dickens will hold the most interest. 
Dickens died at 58 years of age, and Mr. Bowen, out of 
his surgical knowledge, makes the retrospective diagnoses 
of renal calculi, chronic renal disease, gout, anal fistula, and 
cerebral atheroma. 

Sir Henry Thompson, first consulted in 1867 about the 
novelist’s great toe, decided that the trouble was due to 
an inflamed bunion associated with erysipelas. In 1869 he 
may have altered the diagnosis to gout, but, if he did, Syme. 
seen a week later in Edinburgh, ridiculed the notion that 
gout was the cause of the inflammation and supported the 
original bunion hypothesis, The many mistakes made by 
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Victorian consultants, unfortified as they were by our diag- 
nostic advantages, are matters of history ; their diagnostic 
triumphs are forgotten. Moreover, Dickens's later consulta- 
tion with Sir Thomas Watson, when the first symptoms of 
cerebral arteriosclerosis appeared, shows that the Victorians 
did not escape our prognostic perplexities. The question 
to be decided by the great man was: Should the Readings 
(those histrionic triumphs made familiar to us in this genera- 
tion by Emlyn Williams) be resumed ? Sir Thomas Watson, 
after Dickens's death, defending his agreement that they 
should be continued, wrote: “I expressed some apprehen- 
sion that he might fancy we had been too peremptory in 
our injunctions of mental and bodily repose in April, and I 
quoted the following remark, which occurs somewhere in 
one of Captain Cook's voyages, ‘ Preventive measures are 
always invidious, for when most successful, the necessity for 
them is least apparent.’” 

This book is well written and it is an interesting supple- 
ment to existing biographies. It has no index and no biblio- 


graphy. D. V. Hupste. 


DERMATOLOGY AND MYCOLOGY 


Clinical Selections in Dermatology and Mycology. By 

Frederick Rehm Schmidt, A.B., M.D. Contributions by 

thirty-six specialists from various lands. (Pp. 505+xx. 80s.) 

Springfield, Illinois: Charles C. Thomas. Oxford: Blackwell 

Scientific Publications. 1956. 

This is a most attractive and interesting volume which will 
entertain and stimulate the dermatologist and mycologist. 
It contains a collection of essays written in uninhibited 
fashion by some 36 physicians and scientists, mostly from 
those countries which “ comprise the Americas.” The essays 
are founded upon experience in very differing climates and 
among different races and peoples, and express the opinions 
which the specialists have built upon that experience— 
opinions which do not necessarily coincide with those of 
the usual textbooks. How different from our own is the 
experience of some of the contributors is indicated by the 
following observation: “ The incidence of pyogenic disorders 
would be greatly reduced in countries where the cost of 
the antibiotic drugs is high, if good soap were available 
at a price that everyone could pay. This would put an 
end to ineffective cleansing with wood ashes and alkaline 
fruit juices.” 

Some early papers are devoted to spasm of the smallest 
arteries and arterioles as an important aetiological factor in 
disease, and treatment with vasodilating agents is recom- 
mended for affections as diverse as herpes simplex, allergic 
dermatoses, pityriasis rosea, and leprosy. Riehl contributes 
an excellent paper on tuberculosis of the skin, Hailey on 
familial benign pemphigus, and Becker on the melanoma. 
A most instructive chapter on sunlight and skin diseases 
in the Tropics is written by Corrales-Padilla, and another 
on deficiency dermatoses by Schmidt. There is much to 
be learnt about nutritional disorders, pigmentary disturb- 
ances of the skin, and the effects of light from this study 
of their behaviour in the various American countries. Lichen 
simplex was seen much more frequently in the Japanese 
and Chinese than in the Caucasian, and more often in the 
Filipino than in either. A large part of the work is devoted 
to fungous and infective diseases not met with in Britain, 
but the general contribution to knowledge made by these 
studies is of value to the whole field of medicine. The 
authors are to be congratulated upon a pleasing and 


valuable work. LT 1 
. INGRAM. 


In revising Bellows’ German Dictionary for its third edition 
(Longmans, Green and Co., 15s.) the compilers have separated 
the German-English from the English-German section instead of 
showing both on the same page. The new type and format make 
it a clear and handy volume, Features of the dictionary are a 
short section on German grammar, a glossary of German motor- 
ing terms, and the inclusion of translated phrases where their key 
words appear in the text. 
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A Question of Stability 


For many people, the stresses and strains of everyday existence may have a profound eflect on 
the carefully built edifices of their lives and it may take just that extra jog to bring their insecure 
little world tumbling about their ears. 

You cannot possibly control the conditions which weaken the foundations of such patients’ 
lives. But, by prescribing Equanil, you can provide them with a cement to rebuild a steady and 
more stable frame of mind out of a rubble of nebulous fears and fancies. Equanil restores 
repose — safely, effectively and reliably. 


PACKS: 400 mg. tablets in containers of 20 and 250. 


The word ‘Equanil’ is the registered trade mark of 


Wyeth John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1 
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essure gradually and safely 


Of proved vatue in the treatment of mild to moderate 
hypertension, ‘Rauwiloid’ is a purified and standardized 
fraction of Rauwolfia serpentina in tablet form. It lowers 
elevated blood pressure gradually, slows the pulse rate, 
and so reduces cardiac effort. A calm, tranquil sense 
of well-being is induced, without drowsiness, and with 
little impairment of alertness. Dosage is not critical, 
and there are no important side-effects or contra- 
indications. Mental depression is unlikely to be encoun- 
tered when ‘Rauwiloid’ is used in the recommended 
dosage. It is the medicament of choice for hypertension 


in its early stages, in order to arrest progression. 


*Rauwiloid’ contains 2mg. of the active hypotensive 
alkaloids of Rauwolfia serpentina per tablet, undesirable 


constituents of the crude root being excluded by the 


extraction process 


Dosa ze is simple—two tablets taken at bedtime. 


Full literature on request. 


*Rauwiloid’ is a registered trade-mark Regd. Users: 


RIKER LABORATORIES LIMITED 
LOUGHBOROUGH LEICS 
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SPENS AND PRESENT DISCONTENTS 


At last a further stage has been reached in the long- 
drawn-out negotiations between the profession and 
the Government over the fulfilment of the Spens 
recommendations by the latter. When the profes- 
sion’s Negotiating Committee met the Ministers in 
August Mr. R. H. Turton, giving ground a little, 
invited the Committee to provide a legal report on 
what it believed to be a contractual obligation of the 
Government to carry out the recommendations of the 
Spens Committees ; and this necessitated an exami- 
nation of the meaning of the recommendations. A 
document published in this week’s Supplement pre- 
sents the results of this examination by the Associa- 
tion’s legal advisers, under Sir James Millard Tucker. 

The substance of the obligation is, in the words of 
this week’s document, “ that the rates of remunera- 
tion that would thereafter become payable to the indi- 
vidual serving members of the profession would at 
all times conform with the requirements involved in 
the recommendations of the Spens Committees.” 
The obligation is a general overriding one to the 
profession as a whole® Personal contracts relating 
to pay are merely the formal agreement with indi- 
viduals of rates of pay which were fixed as in accord 
with the Spens recommendations at a given date of 
review. But, if the scales of pay recommended 
require periodical adjustment when certain events 
occur, individual personal contracts would have to 
be amended. “ This,” the document states, “ follows 
from the fact that continuing compliance with those 
requirements still remains as an overriding con- 
tractual obligation of the Government to both 
branches of the profession as a whole. In short, the 
requirements of the Spens recommendations, what- 
ever they may be, remain at all times the paramount 
and governing consideration in relation to remunera- 
tion.” The legal verdict is that of common sense, 
and in line with the interpretation consistently given 
for years past in these columns. 

It is then asked whether the Spens recommenda- 
tions “envisage and require periodical adjustments ” 
of remuneration in the light of changes in the value 
of money or increases in other professional incomes, 
“at any rate where these changes are of a substantial 
character.” The Minister of Health in August this 
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year asserted that the Spens recommendations applied 
only to remuneration at the time of entry into the 
Service. The document effectively deals with these 
contentions of the Minister by reference to the word- 
ing of the Spens Reports, to what has hitherto been 
accepted by Ministers of Health, and to the construc- 
tion put on the recommendations by Mr. Justice 
Danckwerts in making his award in 1952. In brief, 
the matter is governed by the terms of reference 
which required the Spens Committee, in 1945, “to 
frame their recommendations with due regard to the 
desirability of maintaining in the future” the proper 
social and economic status of doctors in a public ser- 
vice, and its power to attract suitable recruits. No 
limitation was put upon the duration of the future. 
Clearly the Committee’s task was to produce a long- 
term policy. The base line for the recommendations 
was the year 1939. And the Committee determined 
what should have been the proper scales of net 
remuneration in 1939 to maintain the proper social 
and economic status of the medical profession and 
its power to attract suitable recruits. They found that 
the actual total net remuneration of general practi- 
tioners in 1939 fell short by some £3m. of the desired 
total. This revised “ what-should-have-been” in 
1939 became the standard to which all future adjust- 
ments should be referred—adjustments related to the 
changed value of money and to the increases in other 
professional incomes. Ministers have recognized the 
need for periodical adjustment of practice expenses: 
“It would be an odd result if one factor is clearly to 
take account of all subsequent changes in the value 
of money, and the other is not.” Perhaps the most 
convincing evidence that the Government know very 
well that the Spens recommendations envisaged con- 
tinuing adjustments is given in the observation by the 
Ministry’s Deputy Accountant-General quoted in the 
document, and by the fact that the adjudicator, Mr. 
Justice Danckwerts, made his award in relation to 
two betterment factors calculated for different 
periods. 

The closely knit and—so it would seem—un- 
answerable argument is there for all to read in this 
week’s Supplement . but no one can feel otherwise 
than cynical and weary in reflecting that Minister 
after Minister has resorted to every trick of evasion in 
order to escape honouring a bond entered into by 
Government and profession in 1948. Our corre- 
spondence columns during the past weeks show that 
the present and mounting discontent is as much with 
the National Health Service as a whole as with the 
Minister’s procrastination and prevarication over pay. 
There is something fundamentally wrong, it is felt, 
in a sickness scheme which gives everyone everything, 
or almost everything, apparently free of charge. Such 
a scheme, it is thought, puts a premium on irresponsi- 
bility. The report of the World Medical Associa- 
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tion on medical aspects of social security! expressed word, honour its bond. But, once this battle is over, 


anxiety on this score in a conclusion which contained 
the following observations: “ Doctors are interested 
in and welcome plans for medical care which enable 
them to look after their patients more efficiently. 
While they recognize that society has an obligation to 
help those who . . . are handicapped in the struggle 
they fear the demoralizing effects of State 
In what is 
security 


to survive, 
paternalism exercised on adults. 
the Welfare State 
loom large, 
(apparently) free medical services is important... . 
The more the State does for the individual in this 
direction, the less is the individual sense of obliga- 
tion and responsibility.” 

Several recent correspondents have looked inquir- 
ingly at what is being done elsewhere, especially in 
the Dominions. The medical services, for example, 
organized under the guidance of the British Medi- 
cal Association in Australia have features which are 
growingly attractive to many who are disillusioned 
by the British scene. In Australia ihe essential drugs, 
“the life-savers,” are free to everyone without dis- 
crimination, and everyone has to pay for the simple 
household remedies, the total cost of which so grossly 
inflates the drug bill of the N.H.S. in Britain. To 
put a tax on all prescriptions, as both Labour and 
Conservative administrations have done, is to make 
the worst of all worlds. In Britain the private patient, 
who helps to pay for the public service through taxa- 
tion, is not allowed to take advantage of only one 
set of its provisions—the pharmaceutical services- 
though he was promised that this should be possible. 
In Britain the general practitioner is paid according 
to the number of “ heads” he collects on a list. In 
Australia, as in many other countries, the reward is 
in direct relation to the service given. These differ- 
ences in running medical services in other countries, 
so the argument seems to run, may well be improve- 
ments. Certainly in Australia the public and the 
profession appear to be content. 

The discontent expressed in recent letters in the 
Supplement cannot be lightly dismissed, nor is it 
by any means related solely to the present dispute 
with the Ministers about pay. Our correspondence 
columns give voice to a disquieting sense of frustra- 
tion and almost apathy. If this spirit becomes wide- 
spread, then no amount of extra money in doctors’ 
pockets will attract suitable recruits to the profession 
of medicine. The Spens Reports were rightly con- 
cerned that pay in a publicly organized service should 
be such as to attract suitable recruits and to maintain 
the proper social and economic status of the practi- 
tioner in it. And the profession is going to insist that 
the Government shall keep to its bargain, stick to its 


called social schemes 


* Supplement to the British Medical Journal, 1952, 2, 83. 


and in these schemes the provision of 


all concerned might well look at the N.H.S. as a 
whole, and at its many particulars, to see if indeed 
it is such as to attract suitable recruits, is such as to 
give Britons the best possible medical service and 
British doctors the best possible chances of providing 
it. It is evident that many doctors do not believe it 
does in the conditions of to-day. 


SURVIVAL AT SEA 


Those looking for the sensational in the report’ from 
the Medical Research Council on “ The Hazards to 
Men in Ships Lost at Sea” will be disappointed. 
Professor R. A. McCance and his co-authors have 
an unemotional approach to the subject, but their final 
report makes absorbing reading. They collate the 
information obtained from the survivors of 448 war- 
time (1940-4) sinkings, involving 27,000 men and 
women, The main question the authors asked them- 
selves was, “ How many failed to survive,and why ?” 
first in the actual sinking, then in the sea waiting to 
be picked up, and finally, while on lifeboat or raft, 
until eventual rescue. Nearly all possible factors are 
considered, and the influence of each on the survival 
rate is brought out clearly in numerous tables and 
histograms ; factors not discussed, presumably for 
lack of reliable information, are age, sex, injury, and 
the all-important intangible, morale. 

Seventy per cent. of the ships sank within fifteen 
minutes of being hit ; nevertheless in this time 48% 
of the boats and 45% of the rafts were launched. 
When ships stayed afloat for thirty minutes or more 
72%, of boats were launchedg More than a quarter 
of those at risk either died in the sinking or were 
never picked up. The authors consider this initial 
mortality needlessly high; alternatives to lifeboats 
should, they suggest, be capable of being manned 
and got away under all conditions, and some should 
be manceuvrable against wind and sea to pick up 
men helpless in the water. Only an experienced sea- 
man could say whether this is a valid criticism. Eight 
per cent. of those who reached lifecraft subsequently 
died. Thus only two-thirds of all the men and women 
from the stricken ships survived, and then not un- 
scathed. “Immersion foot” took its toll, often with 
eventual amputation, whenever the sea temperatures 


* McCance, R. A., Ungley, C. C., Crosfill, J. W. L., and Widdowson, E. M., 
“ The Hazards to Men in Ships Lost at Sea, 1940-1944,” Spec. Rep. Ser. 
med. Res. Coun. (Lond.), No. 291, 1956, H.M.S.O., London. 

* Molnar, G. W., J. Amer. med. Ass., 

* Gamble, J. L., Proc. Amer. phil. Soc. 

* Ladell, W. S. x Brit. med. Buil., 1947, 6, 9. 

* Wolf, a V., Nutr. Rev., 1956, 14, 161. 

* Brown, A. H., Gosselin, R. E., and Adolph, E. F., in Physiology of Men in 
the Desert, 1947, Chap. 18, New York. 

* Medical Research Council War Memorandum, No. 8, A Guide to the 
Preservation of Life at Sea — Shipwreck, 1943, H.M.S.O., London. 

* Wolf, A., Sci. Amer., 1956, 70. 

* Bombard, A., The Bombard 1956, 

1 Ladell, W. S.'S., British Medical Journal, 1954, 2, 3 

n Hervey, G.R., and McCance. R. A., Proc. roy. $27. 
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were below 20° C. An additional hazard, numeric- 
ally unimportant, was attack by sharks or other fish, 
which could be fatal. According to this report fuel 
oil, even when swallowed, was not the danger it was 
reputed to be. 

The chances of being picked up were, of course, 
reduced by darkness and bad weather, but cold was 
not quite as lethal as others had predicted.? Many 
men survived prolonged immersion in cold water: 
31 out of 40 men picked up after sixty minutes in 
water at - 1° C. survived. With sea temperatures 
below 10° C. 17% of the survivors died within 24 
hours of rescue, but no man died within 24 hours 
of being picked up from warmer water. In the cold 
high latitudes the men had protective clothing, and 
this seemed to help even during immersion. All but 
1,587 of those who reached the lifecraft were even- 
tually rescued; one-third of these losses were 
accounted for by the 4% of lifecraft which were 
never found again. The chances of being rescued 
within ten days were good, 80% of lifeboats 
launched, and about the same proportion of rafts, 
being picked up within this time, half of them within 
48 hours. 

The report first examines sea temperature as a 
factor associated with the 1,000-odd deaths in the 
boats that were rescued. Below 10° C. the mortality 
rate in the boats was 20°, and in warmer waters it 
was between 6 and 7%. Deaths from cold occurred 
with sea temperatures up to 20° C., and even in 
warmer waters cold at night was sometimes com- 
plained of and protective suits were generally appreci- 
ated. Men became inured to heat and sunburn within 
the first few days, and there was no special call for 
the shade and protection from the breeze suggested 
by J. L. Gamble.* The mortality rate among 12,340 
survivors adrift for two days or less was only 2%, 
but 25% of 905 who were in the boats for 15 days 
or more died. Some long voyages were successful ; 
only one man out of 23 was lost on a 49-day voyage 
which began in mid-Atlantic in the region of the 
doldrums ; but on a 77-day voyage, starting from 
almost the same area, only one man survived out of 
20. The causes of death could not be determined, 
but lack of food and water was undoubtedly contri- 
butory ; on 11 out of 175 voyages no food at all was 
available, and on some of the voyages there was no 
water. Some may remember hearing stories of food 
and water containers being so rusted up that it was 
impossible to open them when required, but there is 
no mention of this in the report. The Board of Trade 
ration of biscuits, milk tablets, pemmican, and choco- 
late seems to have been the standard ; on only eight 
voyages were fish and birds caught. The food avail- 
able provided 300 to 400 calories per man per day. 
Pemmican, physiologically undesirable in any case,* 
was disliked ; but tinned fruit and sweets were much 
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appreciated—evidence in favour of the suggested 
carbohydrate diet for castaways.* ° Fat provided one- 
third of the calories. 

Water is essential to the castaway. Of 113 men 
on voyages lasting from 3 to 15 days with no water 
available, 57 died—S3 in less than 6 days. On 
voyages of more than 32 days with 4 oz. (114 ml.) 
of water or less per man per day, 90% died. With 
4 to 8 oz. (114 to 228 ml.) per day survival rates were 
excellent, for only one man died out of 62 adrift for 
at least 37 days, and the overall survival rate for 
voyages of three days or more was 92%. Increas- 
ing the water supply to more than 8 oz. (228 ml.) 
daily raised the survival rate to 98%, for any length 
of voyage. These survival rates are higher than 
would have been predicted from laboratory trials* ° 
—for instance, in one experiment a 3% loss of body 
weight occurred in 48 hours with a daily water intake 
of 8 oz. (228 ml.). This apparent discrepancy was 
caused by unmeasured supplements of rain water. 
But as rain cannot be relied upon it is surely unwise 
to suggest that, provided there is a daily minimum 
of 4 oz. (114 ml.) of water, there is little to worry 
about. Uncritical acceptance of this might imply that 
the present lifeboat ration of 110 oz. (3.2 1.) per man 
could be reduced and discourage crews from accept- 
ing the earlier recommendation’ of the Medical Re- 
search Council to take as much extra water as 
possible. The report makes no mention of attempts 
to supplement water : upplies by fish juice—a prac- 
tice of questionable value’ recommended by A. 
Bombard’—but sea water was drunk in unspecified 
quantities on some voyages. The mortality of the 
sea-water drinkers was 38.8%, ten times that of those 
who drank only fresh water, but, contrary to theoreti- 
cal expectation,'® their mortality was less, instead of 
more, marked at higher temperatures. There are 
physiological reasons why it is dangerous to drink 
sea water, even in small amounts,"' but recent Ameri- 
can work suggests that it may be physiologically per- 
missible to eke out fresh water with limited amounts 
of sea water..*'? According to the figures in the 
report the mortality of the sea-water drinkers did 
diminish as the fresh-water supplies increased, but 
with so many other factors involved this theory can 
be neither proved nor disproved from the information 
available. 


| 


POSTGRADUATE MEDICAL SCHOOL OF 
LONDON 
Thirty-five years ago the first Minister of Health, 
Dr. Christopher Addison (later Lord Addison) ap- 
pointed a committee under the chairmanship of the 
Earl of Athlone to investigate the needs of medical 
practitioners for further education in medicine in 
London. With commendable promptness the com- 
mittee issued its report in June, 1921, and one of its 
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recommendations was the “institution of a post- 
graduate medical school attached to a large and well- 
equipped hospital.” Thereafter the pace became 
slower. It was not until 1930 that a “ practicable ” 
scheme was finally arrived at and approved by the 
Government. This made provision for the conversion 
of the Hammersmith Hospital (then under the con- 
trol of the London County Council) into a post- 
graduate teaching hospital of 400 beds and a medical 
school with residential accommodation. The Athlone 
Committee had regarded it as essential that the post- 
graduate medical school should be part of the Univer- 
sity of London, and this was accepted by the Govern- 
ment. 

In 1931 a Royal Charter was granted to the school, 
and Sir Austen Chamberlain, who was also taking 
an active part in the management of the London 
School of Hygiene and Tropical Medicine, was 
appointed the first chairman of the governing body. 
One of the more serious financial crises to which we 
have since become accustomed was then approaching 
its climax, and only £200,000 was made available to 
start the scheme instead of the expected £500,000. 
The foundation stone was laid by Mr. Neville 
Chamberlain, then Chancellor of the Exchequer, in 
1933, and two years later the school was officialiy 
opened by King George V. Though seriously handi- 
capped by the drastic curtailment of the original 
plans, the school established itself firmly in the years 
before the second world war, being staffed as four 
professorial units. The professors, readers, and 
assistants were whole time, but help was given with 
teaching by members of the staff of other London 
hospitals. 

The outbreak of the second world war put a stop 
to the expansion of the school, but much good work 
was done during the war in acclimatizing refugee 
doctors, in training undergraduates, in holding courses 
for serving medical officers in the medicine and sur- 
gery of war, and in the undertaking of special research 
work. Since the end of the war there have been some 
structural changes: the war-damaged hospital has 
been repaired (there are now 694 beds), a building 
for the Medical Research Council’s cyclotron has 
been opened, and new laboratories have been pro- 
vided on top of the existing school buildings. Last 
year a new unit for the investigation of metabolic dis- 
orders was opened. In an attempt to make more 
room for students the library was taken over as a 
laboratory in 1947, and the books were housed in a 
prefabricated hut as a temporary measure: they still 
remain there. Under the National Health Service 
Act the Hammersmith Hospital was joined with the 
West London Hospital in Hammersmith Broadway 


BririsH 
MEDICAL JOURNAL 


and St. Mark’s Hospital, City Road, to serve as a 
teaching unit under the same board of governors, and 
with the creation of the British Postgraduate Medical 
Federation in 1945 the organization of postgraduate 
medical education in London was put on a much 
more satisfactory basis. Along with the various 
specialist institutes in London, the British Post- 
graduate Medical School at Hammersmith—renamed 
the Postgraduate Medical School of London—became 
an institute of the Federation, of which Sir Francis 
Fraser is the director. 

In spite of the difficulties caused by inadequate 
accommodation the Postgraduate Medical School has 
more than fulfilled the high expectations of its 
founders. King George V, when opening the school in 
1935, said that he hoped it would “ play an imperial 
role in the winning and dissemination of medical 
knowledge, in the relief of suffering among my people 
in this country and overseas, and in enabling the 
doctors of all lands to come together in a task where 
all must be allies and helpers.” Thanks to the 
brilliance and eagerness of the staff of the school it 
has indeed played an “imperial role,” for it is the 
only medical school in Great Britain and the Com- 
monwealth devoted wholly to postgraduate education 
in medicine, Surgery, and pathology. The work of 
the school is directed primarily to the training of 
teachers and specialists, and at the present time 
thirty-three professorships in the Commonwealth and 
elsewhere are held by former members of the staff 
or of students of the school. Since it came into 
existence the school has contributed to the further 
education of about 12,000 qualified doctors, of whom 
over 5,000 have come from outside the United King- 
dom. In research, too, the school has been outstand- 
ingly successful: in fact, few medical institutions in 
the world have so consistent a record. Among 
methods of investigation which the Postgraduate 
School has played a leading part in developing are 
cardiac catheterization and liver biopsy, and workers 
at the school have made many important contribu- 
tions to the knowledge of renal disorders, hypertension, 
anaemia, silicosis, besides exploring such new fields 
as the relationship between blood groups and disease 
and the use of heart-lung machines in cardiac surgery. 

The success of the school has had the natural con- 
sequence of attracting to it an ever-increasing number 
of medical graduates wishing to take advantage of 
its unique facilities, and the time has now come for 
putting into effect the plans which have been made 
for an orderly expansion of the school buildings. The 
school’s financial grant from London University can 
be used only for maintenance expenses, and therefore 
a public appeal is being made for the £750,000 which 
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is the estimated cost of the extensions. Details of 
this appeal and of the impressive buildings which 
have been designed are given elsewhere in this issue 
(p. 1052). The achievements of the Postgraduate 
Medical School in the past twenty years have 
enhanced the reputation of British medicine, and 
medical men and women all over the Commonwealth 
will hope that the organizers of the appeal will socn 
be able to hand over the sum which is needed to give 
the school the buildings it deserves. 


THE DIABETIC FOOT 

The higher incidence of atherosclerosis in diabetics is 
still a matter of some dispute, largely because the 
criteria of diagnosis of arterial disease have varied with 
different investigators. This problem is further compli- 
cated by the occurrence of diabetic neuropathy, which 
can produce pain and coldness in the foot and also 
tissue loss leading to chronic ulceration and gangrene. 
Apart from neuropathy and ischaemia, the increased 
susceptibility of the poorly controlled diabetic to 
staphylococcal sepsis has also to be kept in mind. 
Moreover, in many cases all three disorders will be 
present in varying degree. Their proper assessment is 
important in planning treatment and considering prog- 
nosis. In a paper published in last week’s Journal Drs. 
Wilfrid Oakley, R. C. F. Catterall, and M. M. Martin’ 
have helped to throw some new light on the problem. 

In neuropathic lesions loss of appreciation of pain is 
the important sign. Areas of pressure necrosis occur 
on the toes and bony points, favoured by the charac- 
teristic deformity of dorsal dislocation of the toes, which 
makes any normal shoe ill-fitting. If the trauma is 
allowed to continue ulceration will result, and this may 
be complicated at any time by sepsis. In many of these 
cases the blood supply is adequate, and suitable treat- 
ment, including avoidance of pressure, good control of 
the diabetes, and possibly surgery, usually results in 
normal healing. Arterial disease in diabetics often 
presents with gangrene. In the majority of patients this 
is confined to one or more toes and is due to thrombosis 
of the digital artery. When the foot is involved, with 
the development of severe pain of a burning nature 
while at rest, the anterior and posterior tibial arteries 
are the site of the thrombosis. The foot is discoloured, 
hyperaesthetic, and cold, and the ankle pulses are 
absent. In the diabetic, in contrast to the non-diabetic, 
occlusion of one of the main trunks is uncommon, but 
it does occur. In such cases a prior history of pain in 
the calf on exercise will be forthcoming. Speaking on 
this subject recently at the Royal Society of Medicine, 
Professor C. G. Rob? emphasized that, when gangrene 
of a main vessel is suspected, arteriography is an essen- 
tial investigation, so that the feasibility of arterial re- 
construction, either by endarterectomy or by the inser- 
tion of a by-pass graft, can be considered. 


’ Cuiiey, W., Catterall, R. C. F., and Martin, M. M., British Medical Journal, 


956, 2, 953. 
* See’ British Medical Journal, 1956, 2, 880. 
* New Engl. J. Med., 1955, 263, 685. 
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Dr. Oakley and his colleagues rightly recommend a 
more urgent approach when the question of amputa- 
tion arises. The use of antibiotics has tended to post- 
pone surgical removal of the dead part in the expecta- 
tion that the infection will subside. Because drainage 
is inadequate, the reverse is more often true. The 
gangrenous toe should be disarticulated at an early 
stage and the wound left open to granulate. When 
gangrene has spread beyond the toes amputation below 
the knee is necessary. The most important single pre- 
caution in such an operation is the avoidance of ten- 
sion. Again the wound is better left open and secondary 
suture carried out later. 

If treatment is to be effective a proper understanding 
of foot lesions in the diabetic is essential. Neuropathy 
seems to be a more frequent cause of such lesions than 
arterial occlusion ; because their development is insidi- 
ous they may remain unrecognized and unattended for 
some time, perhaps until sepsis complicates the picture. 
In a review*® of 502 diabetic patients with surgical 
abnormalities of the feet the Committee on Diabetes 
of the Massachusetts Medical Society found that the 
great majority had had a lesion for one or two months 
before entering hospital. This delay was largely re- 
sponsible for the average hospital stay exceeding 30 
days. One-fifth of the patients were in hospital for 
60 to 100 days. These findings underline the need for 
early recognition of foot lesions in diabetics and for 
their early treatment. Patients are often allowed to be 
up and about for too long; and to rely on the use of 
antibiotics in the face of unresolved infection or of 
deficiency in the blood supply is to take a serious risk. 
Furthermore, many diabetic patients are unaware of the 
dangers of the painless foot and of the need for regular 
medical supervision, with early care of what may seem 
to be a trivial lesion. 


WORLD POPULATION 


The population of the world has more than doubled 
itself in the last hundred years, and the United Nations 
Statistical Office estimates the 1954 figure as 2,652 
million.' More than half (1,451 million) live in Asia. 
Europe contributes a total of 404 million, America 357 
million, Africa 210 million, Oceania 14 million, and the 
U.S.S.R. (not included in Europe or Asia) 214 million. 
The most densely populated continent is Europe, with 82 
persons per square kilometre. Asia comes next, with 54 
persons per square kilometre, and other continents are 
more sparsely populated with fewer than 10 persons per 
square kilometre. In the past four years an increase of 
148,000,000 has meant that every day there have been 
an additional 100,000 mouths to feed. By 1980 world 
population will exceed 3,500 million if the present ten- 
dency continues? ; by 2056 it will have reached 6,000 
million.* The present rate of increase varies in the 


1 Demographic Yearbook 1955, United Nations, Geneva. 

* Proceedings of the World Population Conference, Rome, 1954, Summary 
Report, p. 27, United Nations, Geneva. 

The Times, y 31, 1956. 

* Ibid., July 27, 1956. 

5’ Manchester Guardian, July 27, 1956. 

*P.B.P. World Population and Resources, 1955, London. 
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different continents. Oceania has the highest rate of 
over 2.5% per year, owing in part to the large amount 
of immigration. Contrary to what is often popularly 
supposed, the U.S.A. has the next highest annual rate 
of increase with 2.0%. Asia, Africa, and the U.S.S.R. 
have an annual increase of about 1.5% and Europe one 
of 0.7% 

There are widely divergent views in different countries 
on the treatment of this problem. This is typified by 
recent newspaper articles* * which discussed the present 
position in China and Japan respectively. At the present 
time the population of China is probably more than 
600 million, or about a quarter of the world’s total. 
Its rate of increase has been variously estimated, but 
may be as high as 2%. The density of the population 
is low by comparison with many countries, being only 60 
persons per square kilometre (that of England and Wales 
is 293 per square kilometre). However, owing to 
climatic conditions it is unevenly distributed, nearly one- 
half of the area being inhabited by only one-twentieth 
of the population. Nevertheless, official Chinese policy 
says that she can provide room for a further 600 million 
people. In Japan, on the other hand, the population has 
almost reached 90 million. Before the war this figure 
was regarded as “explosion point,” and the Japanese 
Government is treating the problem as one of great 
seriousness. It was recently estimated that there are 
1,500,000 legal or illegal abortions annually, almost 
equal to the number of live births, and this high 
abortion rate keeps the Japanese birth rate down to 
19.4 per 1,000. The difficulties of getting Western 
methods of birth control generally adopted in the Orient 
seem to be almost insuperable, at least at present. 
Moreover, we still know little of the potential resources 
for increasing world food production whether on land or 
in the sea 

The Food and Agriculture Organization of the 
United Nations has estimated that world output of 
food has increased by about 1% per annum since 1938.* 
The present increase in world population is of the order 
of 1.5% per annum. However, the position is more 
serious than this global estimate may lead us to believe. 
Outside China the population in the Far East is increas- 
ing at about 1.3% per annum, while the increase in food 
supply is only about 0.04%. This problem certainly 
presents “a challenge to which the generation which has 
penetrated the secrets of the atom should be capable of 
finding a constructive reply.””* 


CHLORPROMAZINE JAUNDICE 
It has long been recognized that jaundice can occasion- 
ally develop as a result of exposure to various drugs 
or chemicals. Cinchophen, carbon tetrachloride, and 
trinitrotoluene are well-known examples. The jaundice 
in the majority of these patients has developed as a 
result of severe injury to the parenchymal cells of the 
liver. Some substances—arsine, for example—cause 
jaundice as a result of intense haemolytic action on the 
erythrocytes. During the recent war a third and exceed- 
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ingly important mechanism of iatrogenic jaundice was 
discovered—namely, the transmission of the virus of 
homologous serum jaundice by incompletely sterilized 
needles or syringes. More recently yet a fourth variety 
of jaundice has been recognized, which is seriously 
limiting the use of some otherwise beneficial drugs. The 
therapeutic agents that have been most frequently 
blamed are chlorpromazine’ and methyl testosterone,* 
though some cases have been attributed to arsenic® and 
to manganese.‘ The clinical and laboratory findings in 
this fourth group are quite distinct from the others in 
that the jaundice is typically obstructive in character 
and the degree of parenchymal damage is negligible. 

Since the illness induced by chlorpromazine and 
methyl testosterone is usually mild, and the lesion 
apparently reversible when the drug is withdrawn, 
opportunities of studying the morbid anatomical 
changes are few. A. A. Stein and A. W. Wright,’ 
however, have recently had four cases, of which three 
came to necropsy as a result of their non-hepatic 
disease; from the fourth a biopsy specimen was 
obtained during laparotomy for suspected extrahepatic 
biliary obstruction. The lesions, although at different 
stages in the different specimens, were all of the same 
type. 

In the earliest stage the centrilobular liver cells 
showed a slight degenerative change and were deeply 
stained with bile. The adjacent Kupffer cells were 
similarly stained, and the bile canaliculi in the central 
zones were distended with plugs of bile. The more 
peripherally situated canaliculi and the bile ducts in the 
portal tracts were normal. Cellular infiltration of the 
portal tracts, which in cases of viral hepatitis is usually 
severe, was slight and mostly lymphocytic. Clinical 
improvement of the jaundice was associated with reduc- 
tion of bile staining of parenchymal and Kupffer cells 
and the disappearance of the biliary plugs in the 
canaliculi. 

The pathogenesis of this form of jaundice is not at 
present understood. The most widely held view, with 
which Stein and Wright agree, is that an increase in the 
viscosity of the bile impedes its flow along the narrow 
bile canaliculi. In consequence bile accumulates up- 
stream—that is, in the centrilobular zones. The mild 
degenerative changes seen in the liver cells could then 
be regarded as a consequence of the obstruction of 
outflow of their secretion. Alternatively, the stagnation 
of bile in the centrilobular capillaries might well result 
from the lack of secretion pressure by the functionally 
impaired parenchymal cells, and, since the centrally 
situated cells have the furthest distance along which to 
propel their secretion, this tends to accumulate in the 
centrally situated canaliculi. The final decision must 
obviously await the development of a technique for 
determining the viscosity of freshly secreted bile. In 
either event some impairment of function of the 
parenchymal cells is implied, despite the present lack 
of laboratory or histological confirmation. 


* Lemire, R. E., and Mitchell, R. A., A.M.A. Arch. intern. Med. 195 840 

* Almaden, P. J., and Ross, $. W., Ann. int. Med., 1954, 40, ie 
Hanger, F. M., Jnr., and Gutman, A. B., J. Amer. med. Ass., 1940, 115, 263. 

* Klemperer, P., J. Mount Sinai Hosp., 1937, 4, 279. 

* Stein, A. A., and Wright, A. W., J. Amer. med. Ass., 1956, 161, 508. 
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The removal of wax from the external auditory meatus has, in 

the past, normally entailed attendance by the patient for diagnosis 

and for the prescription of a suitable loosening agent, and a second 
attendance a few days later for syringing. 

Now, by the use of Cerumol Ear Drops, wax can be removed in most 
cases at one visit. A few drops of Cerumol can be instilled into the ear 
and, while another patient is being attended to, the soft cerumen dissolves 
and the harder wax disimpacts. The wax can then be removed by 
gentle syringing or with cotton wool. The wax may even be found 

to run out of the ear on its own accord, in which case patients themselves 
may instil Cerumol at home, obviating further attendances. 

Cerumol is anti-bacterial, non-irritating and harmless to the lin.ng of 
the external auditory meatus or the tympanic membrane. 

Cerumol is included in Category No. 4 of the M.O.H. classified list of 
Proprietary Preparations and may be prescribed 

on N.H.S. Form E.C.10. 
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PACKS For Surgery Use 10 ee. 


for the easier removal of wax 
TAMPAX LIMITED, BELVUE ROAD, NORTHOLT, GREENFORD, MIDDLESEX. Tel. : WAXlow 2244 
If vou wish to test for yourself and have not received recently 
a 10 c.c. vial, please write or telephone direct to : 
LABORATORIES FOR APPLIED BIOLOGY LTD. + 91, AMHURST PARK * LONDON N.16 * Telephone : STAmford Hill 2252 
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THE B.M.A. VISIT TO THE U.S.S.R. 
BY 


J. G. M. HAMILTON, M.B., F.R.C.P.Ed. 
Physician, Royal Infirmary, Edinburgh 


At the invitation of the Ministry of Health of the 
U.S.S.R. and the Academy of Medical Sciences a party 
of seven, representing the British Medical Association, 
visited the Soviet Union from August 4 to 26, 1956. 
The party consisted of Sir Geoffrey Jefferson, who 
acted as leader, Dr. Mary Esslemont, Mr. lan Fraser, 
Professor G. W. Pickering, Dr. Ralston Paterson, and 
myself, with Dr. Alexander Duddington as interpreter. 
It will be recalled that in 1955 a party of six Soviet 
medical men and women visited Great Britain as guests 
of the B.M.A. 

Members of a delegation such as ours must receive 
impressions as medical visitors, as guests, and as 
tourists in the country visited, and these impressions are 
likely to have varied from member to member, since our 
experience and our spheres of work were all different. 
The following is an account of some of my impressions. 


The Academy of Medical Sciences 


In our capacity as medical visitors with varying interests 
we naturally tended to break up into two and sometimes 
three groups, though on a number of occasions we paid 
visits as a whole group. We were received at the Academy 
of Medical Sciences of the U.S.S.R. in Moscow by the 
President, Professor Bakulev, and some of his colleagues, 
who discussed with us the organization of the Academy. The 
Academy carries out its function of promoting and 
organizing medical research through three divisions-—of 
Medical Biological Sciences ; of Clinical Sciences; and of 
Hygiene, Microbiology, and Epidemiology. In each division 
are a group of institutes, as, for example, the Institutes of 
Pharmacology, Virology, Nutrition, Surgery, Chest Surgery, 
Neurosurgery, Therapy (Internal Medicine), and the Brain 
Institute. There are twenty-one institutes in the three 
divisions. Many are situated in Moscow, some in 
Leningrad, and the remainder in other cities of the Union. 
The Academy has 110 full members and 150 associate mem- 
bers. Full and associate members are elected by secret 
ballot by the Academy in full meeting from amongst the 
most prominent people working in the various fields, on the 
proposals of the institutes, the merit of the work done 
having been assessed by the Presidium of the Academy 
through an advisory committee. 

Alongside the Academy with its institutes is the 
Ministry of Health, which also controls a series of institutes 
throughout the country. The Presidium of the Academy and 
the Scientific Committee of the Ministry of Health combine 
to draw up a five-year plan of research, laying down the 
main problems to be tackled and apportioning these between 
the two groups of institutes. 


Atherosclerosis and Hypertension 


Much active work is evidently going on of which we were 
able to see only a fraction, owing solely to limitations of 
time and place ‘and in no way from any reluctance on the 
part of our hosts. Whatever we asked to see was open to 
us. In one laboratory after another we saw work going 
on on the experimental production of atherosclerosis by 
cholesterol feeding and similar means. The three who 
visited him in his laboratory in Leningrad were greatly 
impressed by Professor Anitchkov, who described experi- 
mental cholesterol-induced atherosclerosis as early as 1912 
and has been working on the problem ever since. This fine 
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Fic. 1.—Professor Anitchkov in conversation with Professor 
Pickering in Leningrad. 


old man, who, as he said, had survived two major wars 
and two revolutions, is evidently a first-class experimental 
pathologist and a teacher of the highest standard with whom 
it must be a privilege to work. 

In the Institute of Therapy in Moscow Professors 
Mesnikov and Speranski are concerned with two lines of 
approach, amongst others, to problems of atherosclerosis and 
hypertension ; in the former, the preventive or mitigating 
effect on experimental atherosclerosis of ascorbic acid and of 
sedatives such as phenobarbitone and chloral hydrate, and 
the aggravating effects of vitamin D, of cerebral stimulants, 
and of hypertension ; in the case of hypertension, the pro- 
duction of stable hypertension in dogs by the induction of 
Pavlovian neuroses. They are developing their view that 
human hypertension in the initial stages represents a neurosis 
in the Pavlovian sense. This view is also the basis of work 
proceeding in the Medico-Biological Research Station at 
Sukhumi in Georgia (director, Professor Yudkin), which we 
were enabled to visit. Here a large colony of experimental 
monkeys is kept in which spontaneous stable hypertension 
is attributed to the spontaneous occurrence of neuroses and 
in which the experimental production of Pavlovian neurosis 
is followed in a proportion (unspecified) of cases by stable 
hypertension, and in others by what is claimed, less con- 
vincingly, to be myocardial infarction without coronary 
atherosclerosis. 


2.—Pavlov's study. 
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At the Pavlov Institute of Physiology in Leningrad active 
work is going on in following up Pavlov’s concepts of higher 
nervous activity, relations, and the in- 
heritance ot acquired characteristics Paviov’s own 
laboratory at the Institute of Experimental Medicine of the 
First Leningrad Medical Institute, where he worked till his 
death in 1936, is preserved as a museum of the great man, 
his study still containing the furniture and articles (even 
his breakfast dishes and mail) which were there on his last 
morning. 

At the Brain Institute, under Professor Sarkisov, who 
broke his holiday in the Crimea to meet us in Moscow, 
there is interesting work on cerebral function and localiza- 
tion in dogs by means of electrodes implanted at different 
levels and maintained in situ 


cortico-visceral 


Hospitals 


We visited hospitals and saw work in operating theatres 
and wards. The hospitals we visited in Moscow, Leningrad, 
and Kiev were all 50 to 150 years old, though scheduled for 
replacement. The facades of some are handsome, others 
have little architectural merit. Many are designed on the 
sprawling multi-pavilion plan with rather unkempt grounds 
The wards and their associated rooms—laboratories and 
offices—are clean, tidy, and brightly decorated with flowers 
and plants in greater profusion than we are accustomed to. 
The wards the 
biggest I saw had 


20 - are 
more crowded 
than British 


hospitals, but most 
have more accom- 
modation for up- 
patients, who, for 


instance, have 
their meals at 
tables in the spa- 
cious central 
corridor the 
ward unit. Ward 
furniture appears 
to be adequate 
without being 


lavish or specially 
modern. 


Hospital staff- 
ing seemed to be 
on a_ generous 
scale so far as 

> medical staff is 
Fig. 3.—Members of the B.M.A. Party concerned, but at 
with a monk at the monastery of the Botkin Hospi- 
Petchevski Lavra at Kiev. Left to right: tal (a Moscow 
Mr. lan Fraser, Dr. Mary Esslemont, Dr. municipal teach- 
J.G. M. Hamilon, Dr. Ralston Paterson, andl 
and Sir Geoffrey Jefferson. ing hospital of 
2,400 beds in 28 


units) the ratio of patients to nurses was said to be 15-20 
to 1. We formed the impressivn that many of the duties 
carried out by nurses in British hospitals fall to doctors in 
Soviet hospitals. We found it impossible to distinguish 
between women doctors, nurses, and orderlies in the 
hospital wards because no distinctive uniforms are worn. 

The hospital patient population in general medical and 
surgical wards was similar, in respect of types of illness, to 
ours except for the almost total absence of elderly people 
with degenerative vascular disease and its consequences. 
True, there were many cases of myocardial infarction, but I 
doubt if we saw a single case of cerebral thrombosis. A 
home-nursing service based on the district polyclinics is 
available, and use may be made of this in regard to geriatric 
cases. 

The general approach to treatment of the common 
medical and surgical conditions was similar to our own. 
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Anticoagulants are used for myocardial infarction, though 
figures illustrating results were not forthcoming ; parenteral 
hexamethonium is used for hypertension but is in short 
supply, and the newer oral hypotensive agents are not 
available ; emergency gastrectomy is carried out for severe 
bleeding peptic ulcers, and some surgeons, but not all, carry 
out immediate gastrectomy for perforation of peptic ulcers 
except in young patients; thyrotoxicosis is treated by 
thyroidectomy or by radio-iodine according to the 
preferences of the physicians or surgeons into whose care 
the patients happen to come. 

We inquired and were freely told about the use of cadaver 
blood for transfusion. This is virtually confined to the 
Sklifosovski Hospital in Moscow, where it was introduced 
for human use by Yudin in 1932. Yudin’s first patient, a 
suicide, is alive to-day. Blood is withdrawn up to six hours 
after death and stored for up to a month. This hospital 
uses more cadaver blood than blood from living donors, 
but there is still much objection to its use on the part of 
medical men generally, and most hospitals use blood from 
living donors supplied through the institutes of blood 
transfusion. 

Local and spinal analgesia is generally used for major 
surgical operations, although modern, including British, 
anaesthetic machines are in occasional use in some clinics. 
Pre-operative medication seems seldom to include sedation. 
Some of us watched a youth with a _ long-standing 
oesophageal stricture undergo an operation for the provision 
of an artificial oesophagus from a length of jejunum by a 
transthoracic route under spinal and local analgesia. He had 
had no preliminary sedation and appeared to be in a state 
of considerable fright. Soviet surgeons have a very large 
experience of such operations, since oesophageal stricture is 
relatively common as a result of the swallowing, often by 
children, sometimes by suicides, of caustic soda or strong 
acetic acid, both of which were said to be common house- 
hold materials. Incidentally, suicide by barbiturate poison- 
ing is rare, because barbiturates are less used than here and 
doctors may prescribe only six doses at any one time. 


Undergraduate and Postgraduate Education 


In learning about medical education in the U.S.S.R. we 
were somewhat handicapped by the fact that universities and 
medical schools were on vacation at the time of our visit. 
Medical delegations would in future be well advised to 
avoid the holiday month of August. In Moscow the 
medical schools were divorced from the university in 1930, 
and this separation has, I think, taken place in all the cities. 
The medical schools are under the direction and financial 
control of the Ministry of Health, as are many of the 
institutes of postgraduate education, though postgraduate 
education and training is conducted also in the institutes of 
medical research of the Academy of Medical Sciences. 
Great emphasis is laid on postgraduate medical education 
and each doctor must attend for three to six months at a 
postgraduate institute on the completion of his first three 
years’ work after qualification, years spent under super- 
vision. He is encouraged to specialize at this stage. If 
he does so his period of postgraduate work will be longer. 
If he does not specialize, or only in a broad field, he will 
take refresher courses after further periods of three, five, or 
seven years. Attendance at postgraduate courses does not 
entitle a doctor to an increase in salary, but it does 
facilitate appointment to higher posts. The pattern of post- 
graduate education is planned by the Central Postgraduate 
Institute in Moscow, with which the independent post- 
graduate institutes of the various constituent republics of the 
Union co-operate. 

In Moscow the two undergraduate medical schools have 
an annual intake now of 500 students each, of whom 250 
are in each of the two faculties of medicine and hygiene. 
The medical course is one of six years. About 10% of 
the students leave the school for one reason or anether at 
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Price: £2-2-o 


READY NOVEMBER 1956 


AN ATLAS OF 


Diseases of the Eye 


Compiled by 
E. S. PERKINS, M.B., F.R.C.S. 


PETER HANSELL, M.R.C.S., F.R.P.S. 


With a foreword by 


SIR STEWART DUKE-ELDER 


K.C.V.O.,M.A., Ph. D., M.D., F.R.C.S. 


his superb ATLAS OF DISEASES OF THE EYE contains 
over 160 coloured illustrations of eye conditions. Three 
sections are devoted to external conditions of the eye and 
two sections to those of the fundus oculi. 

The general production is of the highest quality, and this 
work will set a new standard of medical illustration which 
will be hard to surpass. 

For teaching purposes and tor students the Atlas will be 
invaluable, as the text, which faces each condition illustrated, 
concisely describes and explains the principal points. 

For the general practitioner it will be a practical guide 
to the recognition of eye conditions which are met with 
in daily practice. 

For the optician it will provide graphic evidence of con- 
ditions with which he should be acquainted. 

Size 10 x 8 inches. 100 pages. 


J. and A. Churchill Limited, 104 Gloucester Place, London, W.1. 
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NEW approach in 


SKIN DISEASE 


Inflammation with Infection 


DEMANDS 
*‘HYDROCORTONE’ AND ANTIBIOTICS 


‘HYDRODERM provides the anti-inflammatory steroid hydrocortisone, incorpor- 


ated in an emollient base with the antibiotics neomycin and bacitracin. Specific 


activity is provided against both inflammation and infection. Use of these two 


broad-spectrum antibiotics assures protection from a wide variety of organisms 


commonly found in skin lesions. Neither neomycin nor bacitracin is likely to cause 


a local reaction, and their use does not contra-indicate the concurrent use of other 


antibiotics systemically. Topical Ointment of *#YDRODERM’ is supplied in tubes 
of 5 G. and 15 G. 


Indications 


Atopic dermatoses: Contact dermatitis 
Allergic eczema Seborrhoeic dermatitis | 
Infantile eczema Actinic dermatitis 
Neurodermatitis Insect bites 
Eezematoid dermatitis Intertrigo i 
| Food eczema Otitis externa | 
Pruritus with Non-specific 
lichenification anogenital pruritus 


The NEW formulation 
“HYDRODERM 


Trade Mark 


TOPICAL OINTMENT 


( Hydrocortisone - Neomycin Sulphate - Zine Bacitracin) 


Literature and professional package available to physicians on request. 


MERCK SHARP & DOHME LIMITED, HODDESDON, HERTS. GD 
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the end of the first year, but each school expects to graduate 
about 450 annually. Examinations are all oral, though 
“ plenty of written case records are required.” The Moscow 
hospitals seem to provide 1,400 beds for undergraduate 
medical teaching. About 65% of the 300,000 fully quali- 
fied medical practitioners throughout the Union are women, 
and the proportion amongst medical students is even higher 
and is rising. 


Courteous and Hospitable Reception 

The impressions gained in our capacity as guests were of 
the most pleasant. We were treated with the greatest possi- 
ble courtesy, consideration, and respect. Everything possi- 
ble was done to make our visit comfortable and profitable, 
and our own wishes were met whenever possible. We were 
received on the day after arrival by the Deputy Minister 
of Health, Professor Zhdanov, himself an associate member 
of the Academy of Medical Sciences, who gave in English 
a most concise and succinct account of the organization of 
medical services and education in the U.S.S.R., and who 
gave a cocktail party (at 2 p.m.!) for us on the day 
before our departure. The opportunity of this latter 
occasion was taken to present to the Deputy Minister a 
small gift in the form of an old map of Russia of the time 
of Peter the Great. Our party were received at the 
Academy of Medical Sciences of the U.S.S.R. by the Presi- 
dent, Professor Bakulev, and nine of his fellow-academi- 
cians, who, besides giving us an account of the structure 
and functisns of the Academy and its associated institutes, 
entertained us to lunch when the official B.M.A. gift was 
presented—a chairman’s hammer and block made from the 
wood of a mulberry tree which grew in the garden of 
Charles Dickens's house in Tavistock Square on the site 
of which B.M.A. House now stands. The gift evoked much 
interest and some amusement, but at the Deputy Minister's 
farewell cocktail party Professor Bakulev told me that in 
the interval he had already been able to quell a disputatious 
meeting of the Academy with its aid. 

The meal with which we were regaled by our hosts at 
11 a.m. on the Sunday morning of our arrival in Leningrad 
was probably the most extraordinary Sunday breakfast any 
of us has ever had. It was a five-course meal more allied 
to dinner than breakfast, with wine, vodka, and brandy, 
though we were expected to have the ordinary hotel lunch 
about two hours later. Throughout the visit, however, 
there were no formal evening banquets. We regarded this 
designed omission as a kindness on the part of our hosts, 
for we were thereby able to avoid much of the fatigue which 
this form of entertainment entails and which so exhausted 
the Soviet guests of the B.M.A. in 1955. 

We were accommodated most comfortably in good hotels 
and our city journeys were all made in large limousines 
which were at our disposal at all times. We travelled from 
Moscow to Leningrad by first-class night sleeper train, and 
from Leningrad to Kiev, to Sochi on the Black Sea coast, 
and back to Moscow by scheduled air-line planes. We 
expressed great keenness to visit the Medico-Biological Re- 
search Station at Sukhumi in Georgia in order to see the 
experimental work on monkeys. In order to spare us a 
night in the moist heat of Sukhumi and a very tiring double 
journey over tortuous roads, a special plane was chartered 
for us. At Sochi we were given ample opportunity of 
basking in the hot sunshine and bathing in the warm sea. 
Sochi is a resort, one of many, with 59 “ sanatoria,” which 
are combinations of convalescent establishments and holiday 
hotels. They are medically staffed and equipped with pro- 
vision for physiotherapy, etc., together with laboratories 
for clinical investigation. The laboratories did not seem 
to be very actively employed, though they were proudly 
displayed. We lived in privacy and luxury in the Metal 
Workers’ Sanatorium, which could take 350 “ patients. 
Manv of the other sanatoria are of comparable size. The 
patients, apparently selected on the recommendation of the 
medical authorities at their homes, come from all parts of 
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the Union, and the norma! stay is 28 days, during which 
time they become tanned to the colour of mahogany. The 


Soviet citizen is a great sun-worshipper. 


A Few General Impressions 

So much has been written recently about the tourist im- 
pressions of the U.S.S.R. that little fresh can be added. 
Moscow as a city did not attract me. Apart from the varied 
and, from some angles, breath-taking beauty of the bui!d- 
ings of the Kremlin and a few other handsome buildings 
of more modern construction, the general style is utilitarian 
The main streets are enormously wide and the traffic is 
not yet dense enough to fill them. The traffic is sufficient, 
however, to make the crossing of these wide streets a con- 
siderable adventure. Taxis and private cars travel fast, and, 
as all use of horns was forbidden in Moscow from August 1, 
a sharp look-out was necessary. The usual metropolitan 
story was told that the only people knocked down in the 
streets are visitors from outside Moscow. 

Leningrad, on the other hand, is a most handsome city. 
The many fine buildings of its two hundred years as a 
capital are preserved and cared for. The Nevski Prospect 
is one of the finest streets in the world, sign-posted by the 
beautiful golden needle spire of the Admiralty. The art 
galleries and museums in Moscow and Leningrad are full 
of priceless treasures on full display and are crowded with 
eater visitors of all ages. 

The citizens’ pride in their country and its “ achieve- 
ments” is evident on all sides. Streets and public places 
(but not lavatories) are kept scrupulously clean and free 
trom litter by women street-cleaners using fan-shaped 
brooms which are often short-handled and require the user 
to bend douBle. The smoker does not tread his cigarette 
stub on to the pavement. Receptacles for litter are numer- 
ous and are assiduously used so that there is little or no 
trash to be swept up. 

Back streets, however, tend to be narrow and mean, though 
also clean. The housing problem is still immense in spite 
of a vast amount of new domestic building in the form of 
blocks of workers’ flats ranging in style from four- to six- 
story concrete masses to ornate multi-story towers. People 
still live in wooden shacks resembling hen-houses. Build- 
ing, however, is going on everywhere we visited. 

I have already been asked the question many times, * Are 
the people happy?” This, of course, is impossible to 
answer. The street crowds are not vivacious and the im- 
pression of stolid drabness is accentuated by the poor design 
of both men’s and women’s clothes and shoes. In spite of 
the very high place held by artists in the scale of values, 
and in spite of the magnificent and brilliant use of colour 
in public spectacles such as sports and physical culture dis- 
plays, there is little evidence of interest in and use of colour 
in women’s clothing. Conversation with ordinary people 
was free, animated, and serious, and we found no sign of 
fear on their part in talking to foreigners. We were all 
struck by the evident health and well-being of the children. 
who, however, were shy and unresponsive to our doubtless 
elephantine overtures. Since nearly all married women have 
jobs outside their homes their young children are of necessity 
cared for during the working-day from a very early age 
by strangers in créches, where no doubt their appropriate 
education is begun. We saw no evidence of the supposedly 
harmful effects of separation of the infant from its parents, 
although admittedly we had no opportunity for a close 
study of the psychological balance of the children. 

The overall impression remains of a courteous, hospitable, 
and very friendly reception by people, of all types, who 
were interested and active, devoted individually and collec- 
tively to peace and the development of their country and 
its life, avid for education, interested in the arts, proud of 
their technological and scientific progress, but withal 
slightly bemused by the complications of this age of 
technology. 

The illustrations are from photographs taken by Dr. Alexander 
Duddington. 
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POSTGRADUATE MEDICAL SCHOOL 
OF LONDON 


EXTENSION APPEAL FOR FUNDS 


The Postgraduate Medical School, the only medical school 
in the Commonwealth devoted wholly to the further educa- 
tion of doctors, is appealing for £750,000 to extend its 
accommodation. On this page we reproduce an architect's 
drawing of what is proposed. On the left of the picture can 
be seen part of the existing school building, in the centre 
a new block which is to contain laboratories, the library, and 
administrative offices, and on the right the new lecture 
theatres and common-rooms. The buildings are described 
more fully below in a ote by the architects, Messrs. E. D 
Lyons, L. Israel, and T. B. H. Ellis. 


Urgent Need for More Space 


The appeal is launched under the patronage of the Earl 
of Athlone, and is sponsored by Viscount Bruce of 
Melbourne, Vis- 
count Malvern, Mr. 
R. G. Menzies, Sir 
Ernest Oppen- 
heimer, Mrs. R. C 
Pandit, Viscount 
Waverley, and H.H 
the Aga Khan. The 
appeal committee, 
under the chairman 
ship of Mr. W. W 
Watt, includes 
among its members 
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medical science and the alleviation of suffering, for the funds 
which it requires to extend its work. 

“ Believing profoundly in its mission as a training ground 
for future specialists in the profession of medicine, and as a 
centre for postgraduate teaching and research paramount 
throughout Great Britain and the Commonwealth—and in 
the standard of its work challenging comparison with any 
medical centre in the world—the Postgraduate Medical 
School appeals to all who have these objects at heart to give 
generously and to do their utmost to promote this great 
ideal.” 

Contributions to the Appeal Fund should be made pay- 
able to the “ Postgraduate Medical School Extension Fund,” 
and sent to the Appeal Treasurer, Postgraduate Medical 
School, Ducane Road, London, W.12. 


Architects’ Note on the Buildings 

The purpose of the new buildings is to provide space for 
the expansion of the existing school and to concentrate 
those departments at present dispersed in inadequate 
accommodation ; to 
provide an  up-to- 
date core of labora- 
tories and _ lecture 
theatres which later 
can be expanded in 
an organized way. 
To the architects 
the crux of the 
problem seems the 
need separate 
those activities in- 
volving large bodes 


Dr. Charles New- of people (e.g., post- 
man, the dean of ff graduate students 


Professor lan Aird, 
Professor J. H 
Dible, Dr. Charles 
Fletcher, Professor 
E. J. King, Pro- 
fessor J. McMichael, 
and Professor Lord Stamp. An attractive brochure about 
the school and its present urgent need has been prepared 
for the appeal. The brochure contains these words: 


The 


“The school’s accommodation was cramped in the 
beginning : it is many times more so now, with the expan- 
sion which increasing reputation and the growth of medical 
science have caused. Every shift and every plan that could 
be thought of and tried have been used to increase the 
accommodation required for students, for investigation, and 
for medical research ; but there is a limit to what can be 
accomplished by makeshift measures, and that limit has now 
been reached, so that important work is held up and doctors 
from home and overseas wishing to work in the school have 
to be turned away. 

“The school is therefore faced with a large programme 
of expansion to provide the lecture theatres and class- 
rooms, laboratories and research rooms, library and 
common-rooms, which it requires to accommodate its 
students and the many research workers who, attracted by 
its reputation and facilities, wish to use it as a place of 
work 

“ Unlike the famous undergraduate medical schools of 
ancient lineage, the Postgraduate Medical School—born into 
a period of rapidly changing values—has neither endow- 
ments nor subscribers. Its finance is derived almost wholly 
from a University grant which has to be spread over many 
claimants in different fields. This source, which provides 
nearly £200,000 each year for revenue requirements, cannot 
provide for a capital expenditure of the order now envisaged. 
it has therefore become necessary for the school to appeal 
to the wider public, which has at heart the advance of 


ing small study and 
research groups. 
The former require 
large halls with un- 
interrupted spans, 
the latter a series of 
smaller rooms with specialized equipment and services. To 
this end two separate buildings have been suggested: one 
of nine floors containing seven floors of laboratories, the 
other of two stories containing the lecture theatres and 
common-rooms for the staff and students. The first two 
floors of the larger building are planned to contain inter- 
departmental accommodation as well as a spacious two- 
story entrance hall with generous lavatory accommodation 
off it. 

Since the site demands that the two new buildings should 
be placed on either side of a road, it is necessary to connect 
them by a bridge at first-floor level. This level thus 
becomes the main circulation level of the two buildings, 
and on it are located the library, the dean's suite of admini- 
Strative offices, and the three lecture theatres. The bridge 
between the two buildings forms the key to the scheme and 
provides protection for the main entrance doors under- 
neath it. On entering the double-height hall, the visitor 
will immediately be aware of a wide staircase leading up 
to the first floor and main level ; and also of the lifts lead- 
ing to the laboratories above ; for one of the architects’ 
main considerations has been to make the way to the vari- 
ous departments easy and clear from the moment of entry. 
The research laboratories begin from the second floor, and 
each level has been planned so far as possible as a self- 
contained department. Each floor has a service core con- 
taining lifts, staircases, lavatories (mechanically ventilated), 
service rooms, and ducts. The separate elements of this 
core form islands in a long rectangular circulation space 
round which are wrapped the laboratories. This arrange- 
ment allows for uninterrupted laboratory space which can 
be divided up as required by the various departments. 
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The second and third floors—i.e., the first two floors of 
laboratory accommodation—will consist of the departments 
of medicine (Professor J. McMichael) and chemical micro- 
biology (Professor Lord Stamp). The second floor will also 
contain a new department of virology and the school’s 
electron microscope. Both these floors will be linked by 
bridges to the existing buildings, where some of the work of 
the departments of medicine and bacteriology will still be 
done. Professor E. J. King’s biochemistry department will 
occupy the fourth floor. The fifth and sixth floors will be 
largely occupied by Professor J. H. Dible’s departments— 
clinical pathology, histochemistry, and the museum—but 
will also house the departments of haematology (Dr. J. V. 
Dacie) and biophysics (Mr. D. K. Hill). The two top floors 
are for the department of surgery (Professor lan Aird) and 
the department of anaesthetics (Dr. J. P. Payne). 

All supplies to the school will be brought down a ramp 
to the lower ground floor, where the school stores occupy 
the whole floor. The animal cages have been placed in 
the basement, and are isolated from the remainder of the 
building. 

Lecture Theatre Block 

The route over the bridge to the two-story building 
divides to form a foyer which goes round three sides of 
the group of lecture theatres. On the fourth side are the 
medical staff common-rooms and dining-room. The demon- 
stration and lecture theatres will seat respectively 500, 150, 
and 8@. Under the rake of the small lecture theatres is a 
staircase leading down to the common-rooms and canteen 
for the postgraduate students, technicians, and secretarial 
staff. Under this block are to be the school workshops 
and garages, the former being connected to the lower 
ground floor of the main building by a subway. 


AMERICAN ACADEMY OF PEDIATRICS 
ANNUAL MEETING IN NEW YORK 
[From « SpeciaAL CORRESPONDENT] 


The 25th annual meeting of the American Academy of 
Pediatrics was held in New York, from October 8 to 11, 
under the chairmanship of its president, Dr. HARRY BAKWIN. 
The Academy is composed of paediatricians from all parts 
of the United States, of whom only a few are consulting, 
hospital, or academic paediatricians of the type found in 
Britain. By far the majority are more of the nature of the 
general practitioner, although their practice is confined to 
a particular and limited age group. In America the obste- 
trician usually relinquishes care of the baby at birth to the 
paediatrician, who thereafter looks after the child up to the 
age of about 16 


Conference Arrangements 

Over 2,000 paediatricians from the States, together with 
many from Canada and other, countries, attended the meet- 
ing. Most of them look on it as an opportunity to meet 
old friends and to refresh their knowledge, and they are less 
interested in detailed papers on recent research. Catering 
for this bias, a series of seminars, limited to 35-50 partici- 
pants, are arranged for the two days preceding the general 
meeting. Each of these is on a single subject and lasts two 
days, and is given by one or several experts in the particu- 
lar subject. In addition, during the meeting itself and con- 
currently with the general sessions, a series of round-table 
conferences are held, lasting two to three hours, at which 
an expert discusses a subject and answers questions. Both 
the seminars and round-table conferences attract full atten- 
dances, and might usefully be copied at similar meetings in 
Britain. 

The papers read at the general sessions are similarly 
designed to meet the needs of the attending practitioners: 
the papers bring their knowledge up to date rather than 


report the results of recent research. Most of the speakers 
sketched in the background of their subject before describ- 
ing the results of new work, and in the panel discussions 
there was always a clinician as well as experts in specialized 
fields. The panel discussions consisted in fact of three or 
more speakers who gave short papers on different aspects of 
a problem, with a chairman, or moderator, who opened the 
subject and who sometimes commented on the points raised 
in any paper. The manner in which the speakers almost 
always completed their subject within the allotted time was 
remarkable. 
Obesity and the Adenoviruses 


The general sessions opened with a panel discussion on 
obesity, in which Professor BARTON CHILDS, of Johns Hop- 
kins University, commented on the difficulty of defining 
obesity. He said also that, although some studies showed 
an increased amount of obesity among the children of obese 
parents, no study indicated that a single gene could be 
responsible in human beings. In animals, however, a single 
gene might be responsible for obesity in certain species, and 
in his opinion this was an indication of primary metabolic 
differences in different strains of these species. Professor 
Joun Broseck, of the University of Pennsylvania, discussed 
the role of the hypothalamus in controlling appetite and 
satiety, and suggested that there were two hypothalamic 
centres responsible—the lateral or appetite centre, which 
initiates appetite, and the medial or satiety centre, which 
inhibits appetite. He further suggested that the hypo- 
thalamus is affected by reflexes, either sensory or 
behavioural, and that the appetite is inhibited by reflexes 
initiated by increase in the body's production of heat, a 
full stomach, diminished gastric secretion, and hyper- 
glycaemia, while it is whetted by the reflex effect of the 
converse factors. 

Dr. Rospert Hvuesner, National Institute of Health, 
Bethesda, Maryland, spoke on the adenoviruses (A.P.C. 
viruses) as a cause of ill-health in childhood. There were 
at least 12 distinct types, he said, of which types I] and V 
occurred chiefly in early childhood. Type III] occurred 
in both childhood and adult life, sporadically and in epi- 
demics. These viruses produced enlargement of the regional 
lymph nodes and inflammation of the mucous membranes 
of the respiratory system and sometimes of the conjunc- 
tivae. Type III produced a febrile illness with conjunctiv- 
itis and pharyngitis, and formed a distinctive clinical entity 
which was now well recognized. Swimming in lakes and 
rivers, as well as in swimming-pools, seemed to increase 
the risk of infection by these viruses, but the manner in 
which it did so was not certain. Dr. Huebner added that 
the possibility of using prophylactic vaccines was being 
studied. Preliminary results suggested that a neutralizing 
antibody could be produced in susceptible persons. 


Hereditary Diseases 


An exceptionally interesting and well-delivered symposium 
was that on genetics and disease, in which Professor BARTON 
CuILps acted as moderator. He paid a very generous tri- 
bute to the work of Sir Archibald Garrod, who was the first 
to suppose that there is some genetic control over all the 
chemical processes in the body. Dr. James Sipsury, of 
Johns Hopkins Hospital, emphasized that in effect genetic 
control means chemical control. He then gave a clear 
description of the way in which the genes were thought to 
act in controlling chemical processes within the cell, and 
gave examples of the way in which a piling up of meta- 
bolic products could produce toxic effects in diseases such 
as phenylketonuria and galactosaemia, as a result of the 
absence of an enzyme following genetic abnormality, and 
the consequent breakage in the chain of metabolic pro- 
cesses. Dr. Lytr I. Garpner, State University of New 
York, discussed the difficult problem of genetic hetero- 
geneity in endocrine disease. He explained that by this 
was meant a similar phenotype resulting from various types 
of genetic abnormality. Dr. EUGENE KAPLAN, Sinai Hos- 
pital, Baltimore, discussed various types of haemoglobin 
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and their genetic transmission, and showed how physico- 
chemical properties differed in various types and how this 
enabled a differentiation between hetero- and homo-zygosity 
to be made in sickle-celled anaemia, thalassaemia, and simi- 
lar conditions. He finally emphasized that physico-chemical 
studies alone were inadequate to differentiate the various 
genetic patterns because of their complexity. 

Dr. James V. Neet, Institute of Human Biology, Ann 
Arbor, Michigan, gave a description of the work of the 
Heredity Clinic at Ann Arbor. He said that it was now 
possible to give a considerable amount of help by advising 
those who suffered from an inheritable disease on the risks 
their offspring might run; and, in some cases, those who 
had found there was an inheritable condition in their own 
ferebears of the risks they themselves ran In many 
instances such information was a real help to these people 
in arranging their lives. He emphasized that the work of 
the clinic did not end at genetic prognosis. The help must 
be offered to the patient, or the parent coming for advice, 
in such a way that he could be assisted to adapt his life 
to the best advantage. or to live within the limits indicated 
Dr. Neel thought that the value of the Heredity Clinic was 
being rapidly and increasingly appreciated by both doctors 
ind their patients, 

Visitors who gave papers included Professor ARGRYZLO, 
University of Toronto, who discussed lupus erythematosus 
and the many conditions it might resemble; Dr. Paut 
Swyer, the Hospital for Sick Children, Toronto, who dis- 
cussed hiatus hernia and partial thoracic stomach; and 
Dr. Seymour HEYMANN, Johannesburg, who reviewed the 
medical treatment of congenital pyloric stenosis. The grow- 
ing interest in the United States concerning the physical 
and emotional problems of the adolescent was mirrored in 
the panel discussion on the “Emotional and Psychiatric 
Disturbances of Adolescence” and in a two-day seminar 
on “ Problems of the Adolescent.” 


Preparations and Appliances 


OCCLUSION CLAMP FOR INTRATHORACIC 
INTESTINAL ANASTOMOSES 


Mr. KeNNETH S. MULLARD, F.R.C.S.Ed., writes: The usual 
patterns of intestinal occlusion clamps are rarely of use in 
the performance of intrathoracic anastomoses of the 
oesophagus and stomach or jejunum, following operations 
such as resection of the oesophagus for carcinoma. The 
blades are too long to allow proper application of the instru- 
ment to structures lying in the mediastinum, and the handles 
tie awkwardly in the thoracotomy wound. 


The Genito-Urinary Manufacturing Company have made 
for me the clamps illustrated, which overcome these diffi- 
culties. The clamps are 3 in. (7.5 cm.) in length, and the 
blades are entirely detachable from each other. There are 
no handles. The clamps are satisfactory in use on the 
oesophagus, stomach, or jejunum, and control both spillage 
ef bowel contents and haemorrhage from the cut ends with- 
out trauma to the organs. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Neostigmine-resistant Curarization 


Sir.I was interested to read the article by Dr. A. R 
Hunter on neostigmine-resistant curarization (Journal, Octo- 
ber 20, p. 919). Recently Drs. Hamer Hodges and Foldes' 
drew attention to the fact that the combination of large 
doses of depolarizing relaxants with normal doses of non- 
depolarizing relaxants administered during the same anaes- 
thetic often led to prolonged apnoea. Later I stated’ that 
in my experience small initial doses of succinylcholine 
chloride followed by normal doses of curare or “ flaxedil ” 
sometimes led to prolonged apnoea. 

I note that all the cases reported in Dr. Hunter's article 
had been intubated with the aid of a depolarizing relaxant. 
Could this small initial dose combined with the normal dose 
of a non-depolarizing relaxant given later in the anaesthetic 
be the cause of the apnoea he reports ?—I am, ete., 
London, W.1 JOHN GORDON. 

REFERENCES 


! Hodges, R. J. H., and Foldes, F. F., Lancet, 1956, 2, 788 
* Gordon, J., ibid., 1956, 2. 842. 


Sir,—I read Dr. A. R. Hunter's article on neostigmine- 
resistant curarization (Journal, October 20, p. 919) with 
great interest, as I have also been collecting a similar series 
of cases. A full report of four cases will, I hope, appear 
elsewhere shortly. 

These cases are of elderly patients with intestinal obstruc- 
tion treated in a similar way to Dr. Hunter’s cases and pre- 
senting the same syndrome. 

The reason for the failure of neostigmine is, in my 
opinion, a depression of the cholinesterase acetylcholine 
system. A low level of cholinesterase has been shown in 
similar types of patients, and an anti-cholinesterase cannot 
be expected to have much effect in the absence of cholin- 
esterase. 

The important thing is, however, that if Dr. Hunter and 
myself can collect ten cases of patients dying through the 
irreversibility of curare, then very many more must have 
occurred in this country. Most of these cases are anaes- 
thetized by resident anaesthetists and it is imperative that 
the existence of this syndrome is brought to their notice. 
Of equal importance, it must be the duty of all senior anaes- 
thetists to instruct their juniors in alternative methods of 
anaesthesia. Unless they receive adequate instruction they 
will lack the confidence to use alternative methods and these 
tragedies will continue.—I am, etc., 

Leeds, 4 GEOFFREY B. BURCHELL. 


Sir,—Dr. A. R. Hunter (Journal, October 20, p. 919) has 
drawn attention to a disquieting complication following the 
use of competitive myoneural blocking agents. I was 
interested to note that in each of the cases quoted by him 
intubation was carried out with the aid of suxamethonium, 
and that after the onset of spontaneous respiration subse- 
quent relaxation was obtained by the use of p-tubocurarine 
or gallamine triethiodide. May it be that, although respira- 
tion returned after the administration of suxamethonium, 
it would not have been adequate, but that, before this was 
apparent, relaxation and depression of respiration were 
produced by myoneural blocking agents acting by com- 
petitive inhibition ? 

At the end of each procedure some improvement in 
respiration followed the administration of neostigmine, 
which presumably reversed the competitive block produced 
by p-tubocurarine or gallamine triethiodide. It may be 
that the residual depression of respiration was due to a 
prolonged depolarization of myoneural junctions, produced 
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BRAND OF NITROFURANTOIN 
in urinary tract ey 
infections 


Furadantin is an antibacterial compound for the oral 


treatment of urinary tract infections only. Therapeutic 
concentrations up to 400 meg./ml. appear in the urine 
but blood and tissue concentrations are very small. 
The drug is effective against most organisms found in 
the urinary tract, including Proteus and Aerobacter, and 


some strains of Pseudomonas. 


Advantages 
@ Oral administration @ Broad antibacterial spectrum 
e@ Action confined to urinary tract @ Only minor side-effects 


Furadantin, (brand of nitrofurantoin) is available as tablets of 5¢ mg. in 


bottles of 25 or 250. 


Further information on the use of Furadantin, or Diagnostic ‘Tablets for 


bacterial sensitivity tests, will be sent on request. 


DUNCAN, FLOCKHART & CO., LTD. 


Wheatfield Road, 4, Carlos Place, 
EDINBURGH, 11 LONDON, W.1 
% Furadantin ts manufactured by a registered user the trade mark under 
licence from the Norwich Pharmacal Company (Eaton Laboratories Division) 
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Distaquaine’ V 
TABLETS 
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by the suxamethonium given in the early stages of each 
case This depolarization would be prolonged by neo- 
stigmine. 

Each patient was elderly and dilapidated, and may well 
have had a low plasma pseudo-cholinesterase level. The 
improvement in one patient following the transfusion of 
stored blood may have been due to its content of pseudo- 
cholinesterase rather than its potassium level. The effect 
of transfusing fresh blood, or the administration of concen- 
trated human pseudo-cholinesterase, would have been of 
interest. 

A variety of factors has been shown to influence con- 
duction at the myoneural junction. The exhibition of two 
myoneural blocking agents, each acting in a different way, 
must unnecessarily complicate the problem. In the type 
of case described relaxation, both for intubation and opera- 
tion, would be more simply obtained by the use of either 
D-tubocurarine or gallamine triethiodide, preceded in each 
case by a test dose of the drug.—lI am, etc., 

St. Athan. P. J. VERRILL 


Sirn,—Dr. A. R. Hunter's article (Journal, October 20, 
p. 919) is of great interest and considerable importance to 
all anaesthetists. 

The elderly toxic case forms a good proportion of emer- 
gency work. They are normally the province of the junior 
anaesthetist, a fair prognosis is given, but, as the facts 
show, should this syndrome develop, death is the rule. Al- 
though not previously described in the literature, one has 
the feeling that occasional cases of this type may not be as 
uncommon as would otherwise be anticipated. One feature 
of these cases, mentioned in passing but surprisingly not dis- 
cussed in the article, must surely be given more prominence. 
I refer to the fact that suxamethonium was used in addition 
to curare during the course of the anaesthetic in all the 
cases. Although some spontaneous respiration may have 
recommenced before curare was given, the possibility that 
suxamethonium may in some as yet unexplained way be 
implicated in the resulting hypoventilation must be con- 
sidered. Viewed in this light the syndrome may be apnoea 
following the use of a depolarizing and competitive inhibitor. 

Indeed, many anaesthetists refuse to give such mixtures 
even to fit patients on general principles. Put more posi- 
tively, can anyone cite a case similar to those described in 
which suxamethonium was not used at all? Such a case 
would be a true neostigmine-resistant curarization. 

A case identical in all points to those described occurred 
in King’s College Hospital recently, again following suxa- 
methonium-curare sequence. Treatment followed Dr. 
Hunter’s lines, the hypotensive episode being controlled by 
noradrenaline with the restoration of normal respiration 
and recovery in about eight hours. The serum electrolytes 
were normal. The practical point arising out of this surely 
would be not to ban curare in such cases but forfeit the 
convenience of suxamethonium for the original intubation. 

-I am, etc., 


London, S.E.5 B. S. BEARDSWoORTH. 


Cerebral Abscess and Tetralogy of Fallot 


Sir —In connexion with correspondence published by 
your ». urnal on the subject of Fallot’s tetralogy and ab- 
scesses of the brain, we would like to add some of our 
experiences, which we summarized in a paper read at the 
March session, 1955, of the Paediatric Society in Prague 
under the heading “ Neurological Complications in Heart 
Diseases.” 

In the second children’s clinic of the Charles University 
we have observed 21 children with neurological complica- 
tion among the children hospitalized with heart diseases. 
Thirteen children suffered from a congenital heart disease. 
All but one died and had a post-mortem examination. 
Interstitial myocarditis was further diagnosed histologically 
in two children, and a child with myocarditis recovered and 
the neurological signs disappeared. In three children a diag- 
nosis of bacterial endocarditis was established and one child 
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had a rheumatic pancarditis. The diagnosis of lupus 
erythematosus disseminatus with a Libmann-Sachs type of 
endocarditis was confirmed after post-mortem examination 
in a 12-year-old boy. 

Among the affected children congenital heart diseases 
were prevalent. Except for a 14-year-old girl with co- 
arctation of the aorta who is still alive, all the other children 
were suffering from a cyanotic malformation of the heart. 
Two children with Fallot’s tetralogy reached an age of 12 
years. This was at a time when preparations for surgery 
were in progress and the children were hospitalized in dif- 
ferent departments. In all the deceased children the mal- 
formation was of the type with an inadequate blood flow 
to the lungs. We underline this observation, because from 
a far bigger number of children who died in infancy with 
transposition of the great vessels not a single one suc- 
cumbed as a result of neurological complications. 

Among the cyanotic malformations four children were 
mongoloids. Not a single one had a Fallot’s tetralogy, 
although we have observed such a combination. If we 
compare the percentage of neurological complications in 
congenital heart diseases without mongolism with those 
where it is present, we find that central lesions occurred in 
mongoloids incomparably more often. Bacterial endo- 
carditis was found in three children with cyanotic heart 
diseases, and in every case it led to the formation of an 
abscess of the brain. In all others we presumed thrombus 
formation in the cerebral vessels. The marked polyglobuly 
and increased viscosity of the blood may be considered as 
factors supporting the thrombus formation. For prevention 
of neurological complications in those children a good 
hydration and well-balanced way of life should be aimed 
at, and this should be maintained even after surgery has 
been performed, Postponement of surgery should be 
avoided. 

The neurological symptomatology was quite evident clini- 
cally, but revealed very little of the pathological substrate 
of the lesion, although this is of great importance for 
therapy and the prognosis. In the first instance the basic 
cardiological diagnoses should be made and the evolution 
of the disease and the circumstances under which the neuro- 
logical lesions developed established. The pathological find- 
ings reveal that the neurological complications arise basic- 
ally from four different processes. It is necessary to decide 
whether it happens to be thrombosis, embolus, haemorrhage, 
or abscess in the brain tissue. 

In cyanotic malformations thrombosis is in the first in- 
stance the underlying cause, followed in the second place 
by embolization of the cerebral vessels. In secondary bac- 
terial endocarditis the existence of a brain abscess should 
be suspected first. The clinical picture according to our 
experiences depends rather on the extensiveness of the 
lesion than on its nature. The usual signs of a brain abscess— 
namely, elevated temperature, at least in some phase of the 
disease, leucocytosis with a shift to the left, and an increased 
erythrocyte sedimentation rate and slowly developing signs 
of intracranial hypertension—are usually absent. In some 
instances they may be due to the presence of another 
infectious process. The brain abscess usually manifests itself 
by progressively increasing neurological symptoms, which 
may be very bizarre, or, on the other hand, the abscess 
may be a surprise finding at necropsy. 

Therapeutically massive doses of antibiotics should be 
given, and if the patient does not improve surgical inter- 
vention should be considered. Some authors even recom- 
mend early surgical intervention in congenital heart disease. 
The indications for a detailed examination are persistent 
headache and lethargy. 

It remains undecided whether it would be appropriate to 
protect our patients with continuous small doses of anti- 
coagulant drugs, especially those with cyanotic malforma- 
tions of the heart, where the danger of thrombosis is most 
acute.—We are, etc., 

I. Bor. 


K. BRACHFELD. 
J. Svary. 
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Apomorphine Treatment for Alcoholism 


Sirn,—Dr. Denis Parr (Journal, October 13, p. 860) states 
that apomorphine treatment for alcoholism was introduced 
by Dent in 1934, but this is not so. The treatment was 
first described in the Practitioners Encyclopaedia of Medical 
Treatment in 1915," a copy of which has been in my pos- 
session since that date. From that date until the present 
the treatment has been employed successfully by myself and 
others.—I am, etc., 

Belfast Georce G. LYTTLE. 
REFERENCE 


| Practitioners Encyclopaedia of Medical Treatment, 1915, edited by W 
Langdon Brown and J. Keogh Murphy Hodder and Stoughton 


Tests for Drunkenness 


Sir,—-With regard to Mr. G. F. Rowbotham’s letter on 
medical examination for drunken driving (Journal, October 
20, p. 941), I cannot agree that the verdict of the courts is 
substantially influenced by the medical evidence, and this 
is particularly so in trial by jury. Over 50%, are found not 
guilty at quarter sessions, and the evidence of the doctor 
called by the police is very often the only medical evidence 
Our present method of testing for co-ordination does not 
seem to carry the weight one might expect, and a more wide- 
spread use of the urine alcohol test is needed. This test 
could show a jury that a motorist is lying about the amount 
he has had to drink, but it will prove nothing else. 

I do not think that examination in hospital by three 
doctors is the answer. Hospitals are not handy always to 
the police station and disagreement by the panel would 
provide an absolute field day for defending counsel, and 
three doctors for the prosecution and perhaps one for the 
defence all giving evidence in court would certainly confuse 
the jury and not help them. Also would three doctors of 
senior status have the time to give to this? It is possible 
to spend a day or two in court before being asked to give 
evidence and then to spend half an hour or more in the 
witness box under close cross-examination.—I am, etc., 

Worsborough Dale, Yorks D. W. May MAN. 

Sir,—Mr. G. F. Rowbotham’s letter (Journal, October 
20, p. 941) on the subject of the examination of persons 
suspected of being incapable of having proper control of 
a motor vehicle through the influence of drink will arouse 
interest without, one imagines, securing a wide measure of 
agreement. His final sentence conveys that even he has 
misgivings 

To try to set up and operate a sufficient number of 
“three wise men™ panels throughout the country would be 
to raise a multitude of questions. What omniscient being 
is to nominate “ medical men of senior status" to serve on 
these panels ? What kind of area is each to cover? This 
is a facet of diagnosis in which experience is of prime 
importance ; can many areas outside the larger cities muster 
a number of senior practitioners who have a considerable 
experience of this type of examination? Again, having 
secured a panel capable of being assembled at short notice 
at any hour of the 24, and they having drawn up thei: 
report, how is it to be put before the court? Presumably 
each member must give evidence and be cross-examined ; 
the vision which this conjures up when there is a majority 
decision only is one of fine forensic confusion, and one 
doubts if the court would be enlightened by it. 

Finally, why should this examination be carried out in 
hospital ? The suspect is under police detention, suspected 
of a serious offence ; what is to be gained by a pretence that 
it is entirely a medical matter, in which the police should be 
relegated to the background ? Surely Mr. Rowbotham will 
not insist that a decision is never to be made in this field 
without the full battery of accessory diagnostic apparatus 
being brought to bear 

At present, the burden of decision falls squarely on the 
police surgeon, and the quality of his examination and 
deduction from it may vary, but these are capable of 
improvement. A uniform scheme of examination adopted 
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by all would be of advantage ; many police surgeons have 
already discovered the value (and the limitations) of urine 
alcohol estimations. In the end it is the court which must 
make the decision, and the function of a court is to distin- 
guish sound evidence from unsound ; technical competence 
is recognizable even to the layman. The police surgeon 
would welcome some relief from the weight of his responsi- 
bility, but to turn him into a committee would not make 
individual responsibility less, and could well further compli- 
cate the matter for the court.—I am, etc., 

Wigan F. G. INCE. 

Sir,—I quite agree with Mr. G. F. Rowbotham (Journal, 
October 20, p. 941) that the diagnosis of being “drunk in 
charge ™ is such a heavy responsibility that it is most impor- 
tant to have the examination placed in experienced hands. 
I cannot, however, agree with his conclusions, but consider 
his letter rather as a strong argument in favour of appoint- 
ing regular police surgeons all over the country. 

Mr. Rowbotham, excluding all arguments against practic- 
ability of his proposals, forbids detailed discussion of them. 
One point, however, remains for comment even so: the 
fact of holding a senior appointment at a hospital—usually 
the result of eminence in some special field—would not 
necessarily qualify to deal specially with these questions, 
while the particular studies and accumulating experience 
make the police surgeon a specialist in this and related 
fields.—I am, etc., 

Gillingham, Kent 


K. F. M. Pote. 


Troublesome Staphylococci 


Sirk,—Your leading article (Journal, October 13, p. 867) 
records various views about the staphylococcus and the 
changing frequency of staphylococcal pneumonia. May I 
suggest that the significant word has been omitted in refer- 
ence to the 122 cases of pneumonia treated in Reading ? 
The word is “ hospitals.” 

I cherish the remark of the physician whose beds were 
occupied by a considerable proportion of the cases which 
Drs. W. Hausmann and A. J. Karlish discuss (p. 845). He 
lamented that a general practitioner had filled one of his 
hospital beds with a straightforward case of pneumonia 
who could have been treated at home with a few shots of 
penicillin. The comment, even in its anonymity, should not 
be taken too literally, but it did indicate a changing attitude 
to certain infections. Perhaps the majority of general prac- 
titioners approach cases of pneumonia with sulphonamides 
and antibiotics, considering hospital admission only if reso- 
lution is delayed or another pathological process is present. 
Our scale of values has changed. The pneumococcus has 
ceased to be the killer and the staphylococcus has assumed 
considerable relative importance. 

The present and future nuisance value of the staphylo- 
coccus is not to be minimized. It is probably public enemy 
No. 1, deployed to suppress any tendency to surgical 
abandon. But is it not so because other bacteria have been 
mastered while the same bolt has been loosed at staphylo- 
cocci without producing much thinning in their ranks ?— 
I am, ete., 

Henley-on-Thames HARLEY STEVENS. 

Sir.—The pros and cons of antibiotic therapies will have 
a thorough airing in these columns. Will the protagonists 
pause to consider whether the bacteria cause the diseases 
with which they are associated? By a happy coincidence 
a prominent American professor of public health has con- 
fessed in this Journal recently that we do not know (Pro- 
fessor Walsh McDermott, “ The Problem of Staphylococcal 
Infection,” Journal, October 13, p. 837). He critically 
examines the staphylococci as an initiator of disease and 
concludes that only in such closed systems as blood-borne 
osteomyelitis and bacteriaemia can we be fairly certain of 
its pathogenicity. He concludes with the advice that we 
should study the major problem of resistance in the host 
and search for the factors which cause it to vary. 
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S tress 


Peptic Ulcer | 
personality? | 


Is there a “peptic ulcer personality”? Present 
opinions are conflicting, and its existence cannot 
therefore be accepted as fact. Nevertheless, the 
following are mentioned more frequently by 
various authorities* as being the most common In the preventative treatment of these disorders, the 
traits of patients with peptic ulcer. \ fundamental importance of the simple psychotherapy 
which the General Practitioner is so well placed to 


dispense is beyond dispute. Yet he, himself, generally 
Hostility Ambition Persistence Meticulousness 
ai recognises the need for a more material adjunct; 
Tension —_Resentfulness__—Allertness_—_Intelligence a tonic and restorative which will assist the nervous 


system as well as the organism as a whole. 


THE BUSINESS EXECUTIVE 


Although many of these character traits may naturally ' Sanatogen is an active nutrient tonic, and the 
be discovered in the business executive, it does choice of many physicians in such circumstances. 
not necessarily follow that he will have peptic ulcer. It contains 95° casein and 5° sodium 


But, because of the continual emotional strain | glycerophosphate; because of its high nutrient 
attendant upon his position, the business executive \ and restorative effects on the nervous system, 
would therefore seem more than usually prone to it can be recommended with assurance 


stress, and its various ensuing manifestations. \ whenever a tonic is indicated, whether in general 
or mental asthenia, or in any condition of stress. 


*A.M.A. Arch. Intern. Med. (1955). 96 32. 


Sanatogen 


THE HIGH PROTEIN TONIC 


The word ‘Sanatogen’ 1s a registered trade mark of Genatosan Limited, Loughborough, Leics 
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ADVERTISEMENT 


PENICILLIN-V Lilly | 


Reports prove that Penicillin-V will give clinical : 
TH E results comparable with parenteral penicillin. Blood i 
levels are higher and more prolonged than with other 
effective oral penicillins. Penicillin-V is unique in that it 
is unaffected by the action of gastric acid. Whenever 
O RA L penicillin is indicated, Penicillin-V is the product 
of choice. 


The average dose is 125 mg. (200,000 units) four times daily, 
PENICILLIN 


increased in severe infections. 


*PULVULES’ PENICILLIN-V, LILLY, 
125 mg. (200,000 units) 
SUSPENSION PENICILLIN-V LILLY, Paediatric 


In bottles to make 60 cc., containing 62.5 mg. (100,000 units) 
in each large teaspoonful. 


TABLETS * PEN-V-SULPHA’ 


125 mg. Penicillin-V with 0.5 Gm. Sulphonamides (Sulpha- | 

diazine, Sulphamerazine and Sulphadimidine) ; 

Lite ELI LILLY & COMPANY LIMITED | 
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Professor R. Hare and Dr. C. G. A. Thomas (p. 840) 
report that nasal carriers of Staphylococcus aureus can 
freely disseminate organisms in the vicinity clothed or un- 
clothed, and even when gowned, masked, and scrubbed up. 
In view of this it is surprising that modern aseptic tech- 
niques have been successful in preventing the spread of 
Sepsis, either in hospital or within the waiting- and 
consulting-room of a doctor. According to Hare and 
Thomas such places must be knee-deep in pathogenic 
bacteria. It points to the conclusion that our relative 
immunity from staphylococcal disasters in widespread 
epidemics must be due to a superior host resistance and/ 
or an inability of the staphylococcus to invade intact hosts. 
Indeed, it has never been proved that such an organism 
satisfies the postulates of Koch. 

It is so easy to hammer the staphylococcus with powerful 
antibiotics in order to relieve the patient and thus save him 
the inconvenience and discomfort of an illness. But unless 
we know what caused his defensive system to fail we may 
be creating a more serious medical problem later—perhaps 
years later—which cannot be dealt with by capsules and 
syrupy suspensions. Professor McDermott has spoken with 
accuracy, honesty, and insight on this subject, and it is the 
writer’s hope that others in the vanguard of medicine will 


\, follow his suggestion to study the major problem of host 


resistance instead of hurling wider and wider spectrum anti- 
biotics at the ubiquitous staphylococci. Let us leave the 
laboratories and pharmacies and return to the bedside to 
learn by observation and reflection what makes a patient 
sick.—I am, etc., 
Hornchurch, Essex. P. D. MULKERN. 
Sir,—I was very interested to read your leading article 
(Journal, October 13, p. 867) on troublesome staphylococci, 
in which you stress the importance of the treatment of the 
nasal carrier state. You mention that A. F. MacCabe and 
J. C. Gould’ have cleared up two carriers with 1% 
“hibitane " cream. I have treated ten nasai carriers for two 
weeks with 1% hibitane cream. After seven days’ treatment 
six were still carrying staphylococci, and on the fourteenth 
day of treatment staphylococci were isolated from the nasal 
swabs of eight of the ten. I should be interested to hear 
if others have had better results with this treatment.—I am, 
etc., 
London, N.19 Mary C. SIMPSON. 
REFERENCE 
MacCabe, A. F., and Gould, J. C., Scot. med. J, 1956, 1, 223 


Anaesthetic Deaths 


Str,—May I seek to draw attention to your important 
leading article on this subject (Journal, October 13, p. 868) ? 
You point out that inhalation of vomit is the commonest 
single cause of death in general anaesthesia. You go on 
to say, significantly, that in operative obstetrics anaesthesia 
has now become (the italics are mine) the commonest cause 
of maternal death. This indicates, correctly, that it is a new 
feature in the vital statistics of this country, and, of course, 
it is aspiration of vomit rather than the anaesthetic which 
is chiefly responsible for the deaths in forceps delivery. 

There is clearly now a consensus of opinion that this 
shocking state of affairs is due almost entirely to two fac- 
tors: (1) that for a whole generation students have been 
taught to use the lithotomy position for forceps delivery, 
which ensures that, if a patient vomits during anaesthesia, 
she will be exposed to a period of mortal peril; (2) grave 
suspicion exists that the modern anaesthetic machine may 
increase the risk of the patient as compared with the simple 
mask and drop bottle (R. B. Parker, Journal, July 7, p. 16). 

Many a full-time anaesthetist must from time to time 
experience considerable disquiet in giving anaesthetics for 
forceps delivery with the patient in the lithotomy position, 
but he is expected to do so because many obstetricians 
nowadays will not, or cannot, use the lateral position. 

Opinions differ somewhat as to the relative importance 
of the two factors mentioned above, but of one thing we 


re * 


can, unfortunately, be quite certain—as long as the litho- 
tomy position is taught and practised for forceps delivery 
under general anaesthesia, so long will there continue to 
be, here and there, fatalities from aspiration of vomit. On 
the other hand, in all probability the patient will survive 
the most up-to-date anaesthetic apparatus, provided she is 
delivered in the lateral position, in which inhalation of 
vomit is virtually impossible.—I am, etc., 


London, N W.7 A. H. Morey. 


Abuse of Antibiotics 


Sir,—May | add a short comment to the correspondence 
on the subject of abuse of antibiotics ? I am a regimental 
medical officer in Cyprus and frequently have the oppor- 
tunity of doing clinics in remote villages when a curfew is 
imposed. A doctor is seldom, if ever, seen in these villages. 
There is sometimes a nurse-cum-midwife who does what 
she can with very meagre medical supplies. I have been 
surprised to see in these supplies crystalline penicillin and 
the wherewithal to give it. On numerous occasions I have 
heard of this being given for uncomplicated coryza, osteo- 
arthritis, headache of unknown origin, and many other mis- 
cellaneous complaints. And, as if this were not bad enough, 
I have seen it given in totally inadequate dosage—for ex- 
ample, 200,000 units on alternate days. The villagers here 
regard penicillin as a universal panacea, and it seems that 
some of their medical attendants share this view.—I am, etc., 


Cyprus. T. M. Tispetts. 


Medical Education 


Sir,—Dr. H. Stewart Moore's patient (Journal, October 
20, p. 940) must undergo hospitalization before he is lapar- 
otomized and never anaesthetized with both depolarizing 
and non-polarizing narcotizing agents. At the operation 
the peccant parts must be visualized. It helps if they can 
be exteriorized before being excised.—I am, etc., 


London, W.1. ALeck Bourne. 


Medical Evidence at Inquests 


Sir, 1 am surprised that certain coroners are so sensitive 
in their reaction to the suggestion that some of their num- 
ber may exercise economy when calling medical evidence, 
and that this economy tends to eliminate the clinician in 
favour of the pathologists. Dr. A. C. Sommerville (Journal, 
October 13, p. 886) prefers the pathologist, not from reasons 
of economy but because he considers his evidence more 
reliable. My point is that there are occasions when the 
pathologist’s evidence would be still more valuable if it 
were reinforced by the clinical picture as supplied by the 
deceased person's doctor. This is seen in the case when no 
clearly defined cause of death is found at necropsy, or when 
two or three pathological processes are present, any one of 
which could be regarded as the cause of death. 

Dr. Sommerville is “only too willing to hear the point 
of view of the general practitioner—that is, if he has some- 
thing material to say.” I think that few practitioners would 
be prepared to waste time and volunteer evidence when it is 
received in such a patronizing manner. Apparently, it is 
quite uncertain whether or not he will be paid for his 
trouble. As it happens they seldom have an opportunity, 
for their first notice of the inquest is usualy the report 
published in the press. 

The pathologist's difficulty is that, in this area at any rate, 
he is not informed of the name of the deceased person's 
doctor when he is asked by the coroner to perform the 
necropsy. It would surely be easy in most cases to supply 
this information if the coroner so instructed. Unfortunately, 
neither the coroner nor the pathologist seem to think they 
would obtain additional information of value in this way. 
This complacency, in my opinion, is the most disturbing 
factor.—I am, etc., 


Preston. F. M. Rose. 
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Diesel Fumes 

Sir,—It is encouraging to read the balanced letter from 
Dr. F. G. Tomlins (Journal, October 20, p. 939). One can 
not but heartily agree with all his statements. The report 
on toxicity of some atmospheric pollutants by Mr. R. E 
Pattle and Dr. H. Cullumbine (p. 913) is also of very great 
importance 

Recently it has been my privilege to present a paper 
on this subject at the Annual Conference of the National 
Smoke Abatement Society at Southport (October 3, 1956) 
On the same day Dr. P. J. Lawther also presented a paper 
based on the report on smoke in a London diesel bus garage 
(Journal, September 29, p. 753). Following this, unfortu 
nately, some of the press emphasized the fact that diesel 
fumes were proved harmless (Bristol Evening Post, Oeto- 
ber 3, and Manchester Guardian, October 4). This, of 
course, is an altogether misleading and erroneous finding. 
It must be stated in fair play that Dr. Lawther indicated 
his report to be a preliminary one. However, the conduct 
of these investigations seems to me to be invalid. One 
should not expect to find a rise in 3:4-benzpyrene or any 
appreciable concentration of other untoward pollutants to 
be emitted from 10 derated diesel engines in perfect 
mechanical condition and under no load 

Let us be sensible over this matter. We must put aside 
the question as to whether it be benzpyrene, sulphurous, 
nitrous fumes, aldehydes, or unburnt olefins; in fact, 
whether it be a question of one or a combination of several 
pollutants ; or again whether it is a question of high con- 
centration, with occasional exposure, or constant repetitive 
doses of low concentration Whatever the answer, the 
proved conclusion of present research indicates that these 
fumes are pathologically dangerous. Therefore, without 
waiting for a final pin-pointing by research workers of what 
is or are the exact dangerous pollutants, it seems only 
reasonable that the engineers concerned, including oil com- 
bustion specialists, engine designers, and operatives, should 
get together urgently in an endeavour to rectify this menace 
Surely this is now a problem for the engineers and not the 
medical profession, but it is high time the latter and the 
public pressed hard for them to achieve it. Meanwhile the 
conversion of electrically propelled public transport to oil- 
powered vehicles cannot be too harshly condemned.—I am, 
etc., 

Bristol. 8 HANDLEY HOWELL. 


Enzyme Test for Glycosuria 


Sir,—Surely Dr. B. M. D. Rosten (Journal, October 20. 
p. 940) is in error over Benedict's excellent qualitative test 
for urine sugar. Its proper operation requires 5 c.cm. 
(or ml.), not 2.5 ml., for 8 drops of added urine.—I am, etc.. 

London. W.1 R. D. LAWRENCE. 


Glycyrrhetinic Acid 


Sik, -Dr. F. Ray Bettley (Journal, October 13, p. 882) 
suggests that drugs should not be prescribed at public ex- 
pense “before a single clinical trial has been published.” 
Surely, the great majority of drugs in common use are 
accepted without published controlled trials. Even when 
extensive trials are made and published it does not follow 
that the drugs will be used wisely by some of our profession 
For example, first, the adverse reports of the Joint Com- 
mittee of the Medical Research Council on cortisone orall, 
in comparison with aspirin did not prevent the continued use 
of cortisone in vast numbers of cases. Secondly, in spite 
of the excellent circular from manufacturers on the use of 
hydrocortisone topically, I am sure that Dr. Ray Bettley 
will have seen scores of cases sent to his out-patients’ clinic 
who had the most unlikely skin conditions previously treated 
with hydrocortisone preparations without benefit. _ 

In suitable cases I agree that hydrocortisone topically is 
“astonishing” in its effect. Dr. Brian Russell er a/.' in 
their excellently controlled trial, found a distinct or com- 
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plete relief in only 50 out of 132 cases. Dr. E. Colin-Jones 
(Journal, September 8, p. 604) out of 38 cases treated with 
glycyrrhetinic acid ointment had only six failures. I have 
been using and assessing glycyrrhetinic acid preparations 
since February, 1956, with, so far, many more than 20 cases, 
and I am continuing these trials, but at this stage I feel 
justified in saying that glycyrrhetinic acid is a valuable anti- 
inflammatory agent, comparable with hydrocortisone at a 
fraction of the cost.—I am, etc.. 


Herne Bay, Kent QUENTIN EVANs. 


REFERENCE 
' Russell, B.. Pegum, J. S., Thorne, N. A., and Grange, R. V., Lencet. 
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Twopenny-halfpenny Advertising 


Sir,—While fully recognizing the tremendous amount of 
highly valuable work that is done by the great drug houses, 
I feel that many doctors must, like myself, get a bit irritated 
by their advertisement techniques. It has, it seems, become 
common practice for a considerable portion of their litera- 
ture to go straight into the waste-paper basket unopened. 
Presumably in an effort to overcome this, a number of 
firms are now sending out literature carefully disguised as 
personal letters, I find this offensive. Again, while some 
travelling representatives are both helpful and courteous, 
others spare no efforts to plug their new products and even 
seek to lecture us on how to treat our cases. All this | 
believe to be unfortunate. 

It is highly desirable that commerce should be kept out 
of medical practice. At the same time, it is right that the 
great drug houses should have a proper reward for their 
efforts and have a proper opportunity to present their new 
products to the profession. I would like, therefore, to put 
forward a suggestion. It is that the B.M.A. should set up 
a committee of experts who would be asked to report on 
new products sent to them by the manufacturers. The 
nature of the report might vary with the importance of 
the product, but would, I suggest, include such items as: 
(1) specific indications and/or general usefulness ; (2) side- 
effects ; (3) comparison with standard and accepted remedies 
and equivalents; and (4) price to N.H.S. when prescribed 
on E.C.10 

I believe all reputable drug houses would welcome such 
an independent assessment, and I believe they would gladly 
accept the cost of the service. I am sure it would be of 
great value (particularly) to general practitioners, who are 
at present befogged with the multiplicity of available alter 
natives and in consequence the more easily influenced by 
skilful advertisement.—I am, etc., 

Stratford-on-Avon E. O. Evans. 
Speech Therapy 

Sir,—Miss J. H. van Thal (Journal, October 13, p. 884), 
in reading my letter (Journal, September 29, p. 768), jumped 
to conclusions—“ comparative values” did not refer to the 
values of patients to speech therapists, but to the com- 
munity. In my opinion to correct a lisp is not as valuable 
as to correct a stammer, especially in view of the number 
of lispers employed by the B.B.C., but Miss van Thal does 
not agree with me, so that what to me would be waste of 
public money, to her is money well spent. She goes on to 
write of the “misapprehensions of an old gentleman.” | 
do not think my fifty years of experience and study of 
the voice, including my time at Guy's, is a disadvantage 
to my work, nor, I have reason to believe, does the medical 
profession, and surely most misapprehensions are due to 
too little study, not to too much. 

Miss van Thal sounds an almost facetious note when she 
Suggests that I have never heard of the speech defects on 
her list, nevertheless many of these are of more interest, 
in my opinion, to the speech therapist than to the com- 
munity, which judges every profession by the value of its 
achievements and would be likely to set a higher value on 
the correction of a stammer in a boy of marked ability than 
on teaching a laryngectomized patient to convey his thoughts 
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through a succession of specialized belches. To show ia 
a few minutes to a parent that an incorrect consonant can 
be formed correctly does not break the habit, it merely 
shows the parent that the correct sound is within the child’s 
powers. Experienced teachers will agree with me that 
children should be taught to teach themselves rather than 
be spoon-fed indefinitely. 


Miss Peggy Carter of the College of Speech Therapists (p. 884) 
informs me about difficulties of case selection at a clinic; I had 
been in charge of the clinic at Guy’s for 2! years before the College 
was formed. She writes with great assurance when she states 
that the reluctance of a youth to take orders from a woman is due 
to “very faulty technique”; she is ignoring fundamentals; but 
perhaps she would like to see our boys’ schools staffed by 
mistresses. Miss Carter accuses me of generalizing, whereas every 
case of stammering is individual. Measles involves different 
ages, sexes, and personalities, but that does not prevent generaliza- 
tions about the illness. Surely, after fifty years’ experience, it is 
my duty to generalize, since it is only those with long experience 
who can do so. She also states that men will not become speech 
therapists because they are not paid enough; she has forgotten 
that Cortlandt MacMahon at Bart’s and I at Guy's worked 
without any salary and depended on our results for our patients 
at hospital and in private practice. 

Dr. R. Macdonald Ladell and Miss R. Bennett (Journal, Octo- 
ber 27, p 1000) both rightly stress the importance of the 
psychological tactor, without which correction of stammering 
would be too easy to be interesting. Both these writers 
quote faulty enunciation as the faulty physical factor. 
This is such an important point that I must correct it at 
once; the physical fault is in phonation, as is proved con- 
clusively by the stammerer’s ability to sing. Enunciation is 
identical in speech and song; it is in phonation that the contrast 
lies; in song phonation is controlled, but not in normal speech, 
and it is lack of control that makes the stammer possible physi- 
cally. Solution of the psychological problems involved is easier 
at hospital than in private practice, but in the last analysis it is 
the work of the speech therapist to show the stammerer how to 
overcome his defect in spite of difficulties in the home, office, or 
school. 

Dr. Ladell agrees about the need for male speech therapists, 
but to bring them back into the profession is not as easy as it 
sounds. Men would have to be included in the organization 
which Mr. MacMahon joined and left three times, nor was he ever 
given the fellowship, and when I offered to join I was ordered 
to send copies of all my books (seven at the time), and I was 
warned not to assume that I should be successful in fulfilling 
their requirements—this after contributing to the Index of 
Treatment for nearly twenty years. 


One other matter needs ventilation. Until the National 
Health Service came into being no visiting specialist was 
allowed to attend more than one teaching hospital; as a 
result I had the speech cases from three teaching hospitals 
referred to me at Guy's. This was the rule when very 
few speech therapists were available ; to-day there are about 
a hundred in the London area, but these appointments are 
held in plurality. The old rule was better, if only to give 
more people a chance to show what they could do and to 
set up healthy competition. Thanks to the pioneer work 
of Cortlandt MacMahon, speech therapy is recognized by 
the medical profession and it has great possibilities, but at 
present a small group is responsible for organization, train- 
ing, and examining, and holds all the key posts ; as a result 
it has become a closed shop.—I am, etc., 

London, N.W.1 H. St. JoHN RUMSEY. 


Arteriosclerosis and the McNaughton Rules 


Sir.—I am interested in your report in the case of Kemp 
before Mr. Justice Devlin at the Bristol Assizes (Journal, 
October 20, p. 947). In a similar case of Chapman before 
Mr. Justice Diplock at the Hertfordshire Assizes it was 
decided by the defence that the wiser procedure was to 
plead guilty to the assault charge and not invoke the 
McNaughton rules, because these rules would inevitably 
result in the patient being detained at the Queen's pleasure. 

The legal approach to this type of problem is that a 
charge must be brought, in order to avoid a negligence 
counter charge on the part of the Crown in the event of a 
repetition of the event. The case of Chapman illustrates 
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two types of problems on which the law requires medical 
help : first, the duration and degree of the disease process 
and thus the prognosis of the disease and the possibility 
of a recurrence ; secondly, perhaps more important at pre- 
sent, any accentuating factors to the confusional state, such 
as inadequate doses of hypnotics, particularly barbiturates 
or hypotensive agents such as reserpine, which itself causes 
water retention and maniacal confusional states, apart from 
the arteriosclerosis. In effect the therapy (normally de- 
signed to relieve the mental symptoms of cerebral arterio- 
sclerosis) may stimulate a period of clouding of conscious- 
ness, with the typical unfortunate nocturnal episode of 
violence, and thus commit the patient to Her Majesty's 
pleasure within the present legal framework. Surely we must 
ask for a revision of the law in this matter.—I am, etc., 
St. Albans. JoHN H. Price. 


Children Handicapped by Maternal Rubella 


Sir,—l think your readers would like to know of the 
existence of a group which was formed in 1955 to assist 
parents with the upbringing and education of children 
affected by rubella in pregnancy, particularly those with 
two or more handicaps. For children who are only deaf 
or blind, a great deal is already being done ; but for those 
who are doubly affected, deaf and blind with perhaps a 
cardiac lesion as well, the opportunities for schooling are 
very limited indeed. While the primary object of the group 
is educational, the collective records and experience being 
gained have also a research value. For example, little if 
anything is known about the number, age, or geographical 
distribution of these children. 

The organizer and secretary of the group, Mrs. Peggy 
Freeman, of “ Rowland Lodge,” 33, Parrock Road, Graves- 
end, Kent, would be grateful if as many parents as possible 
from all over the country, especially those with doubly 
handicapped children, would get in touch with her. A news- 
letter is published within the group, by which contact is 
maintained and information and progress reports are ex- 
changed.—I am, etc., 

Peaslake, Surrey. 


Clinical Psychologist in the Mental Hospital 


Sir,—With reference to my letter (Journal, October 6, 
p. 826), it has been pointed out to me that the official instru- 
ment (report of a working party of the Committee of Pro- 
fessional Psychologists (Mental Health) which deals with 
the functions, policy, etc., of clinical psychologists within 
the N.H.S.) I was referring to is, unfortunately, not fully 
printed in the P.T.A. Circular No. 27. This report, how- 
ever, is fully published in the Bulletin of the British Psycho- 
logical Society... 1 apologize for overlooking this point in 
my previous letter.—I am, etc., 

Chester Leon J. DRaspa. 

REFERENCE 
' Bull. Brit psychol. Soc., 1955, 25, 1. 


History of Medicine in Medical Education 


Sir,—There has been much correspondence on the subject 
of medical education, mainly criticizing its suitability for 
general practice. I wonder how many family doctors are 
dissatisfied with the training they received ? To my mind, 
training does not end with the finals but must include 
medical and surgical house jobs, together with midwifery, 
to say nothing of a course of lifemanship outside medical 
circles to be taken before qualification. 

The letter from Dr. A. P. Cawadias (Journal, October 13, 
p. 883) advocates the history of medicine as a tutor, and | 
must write to support this. In my teaching hospital, from 
the beginning of the introductory course to the end of 
one’s stay, the emphasis was always on the patient's history 
—* Listen to him, he’s telling you the diagnosis " is a proved 
adage. The history of medicine, too, was all important, and 
any who had the good fortune to listen to Dr. Donald 
Hunter will never forget the lineage, say, of Turnbull or 
the homely discovery of digitalis. 


G. I. WATSON. 
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The type of training at the London was directed all along 
the line towards general practice, and as students we were 
trequently told of the differences in hospital and general 
practice. We were encouraged to go and spend a day with 
a family doctor as part of our training, but obviously there 
are not enough doctors to cater for all the students. A 
local G.P. I remember gave lectures to us in a packed 
theatre—-a popular item, no doubt. After three very enjoy- 
able years in general practice I can only uphold the training 
which aimed at producing the frame of mind to inquire, 
examine, diagnose, and treat. May I therefore respectfully 
suggest that those who decry our training might do well to 
peruse the methods of education which, to my mind, in 
the hands of Professor Clifford Wilson functions so admir 
ably ?—I am, etc., 

Cradicy Heath, Staffs G. A. AMES 


Gorleston Holiday Camp for the Physically 
Handicapped 


Sir,—Once again I should like to thank the many doctors 
whose patients came to our fourth annual holiday camp at 
Gorleston between September 15 and 29 for the medical 
and nursing details they kindly sent me. This information 
was invaluable to the camp medical and nursing staff and 
enabled us to make special provision in advance for those 
who needed it 

The camp itself was a great success and 400 disabled 
people, some very helpless indeed, had a very happy weck’s 
holiday. Everyone played their part well, even the clerk of 
the weather, who gave us the two best weeks of the summer 
with plenty of warm sunshine. The only difficulty I had 
was in reading some of my colleagues’ writing. Some signa- 
tures were quite undecipherable, and, alas, some certificates 
were unsigned. Apart from these minor points I was again 
struck by the great admiration so many doctors have for 
their handicapped patients, and, now that I have seen them, 
I am not surprised. They were really magnificent and 
always anxious to lend a hand to.those a little more help- 
less than themselves. Again, most of the nursing assistance 
came from voluntary workers, both resident and part-time, 
and the ordinary camp entertainments were augmented by 
organized outings suitable to our special type of guests. 

Our only regret is that we are still the only association 
doing this work. We sincerely trust that other camps will 
see their way to providing similar holidays, because the 
demand for Gorleston is now so great that very many 
deserving people have to be disappointed. I should be 
glad to hear comments on, or criticisms of, our arrange- 
ments this year, so that we can be guided in our prepara- 
tions for 1957.—I am, etc., Inene B. M. GREEN. 


Norwich. Vice-chairman 
Norfolk Voluntary Association for 
the Welfare of the Physically Handicapped 


Books for Christian Medical College 


Sir,—-While in this country on a brief furlough I am 
writing to ask the courtesy of your columns in the interests 
of the Christian Medical College, Ludhiana, Punjab, India, 
of which I am principal 

The Christian Medical College, founded in 1894 as the 
first medical school for women in India, now trains men 
and women medical students, who come to us from all parts 
of India and further afield. We are building up a good 
medical library, and I would’ like to ask, through these 
columns, authors and publishers of medical books whether 
they would send a copy of each book published to 
Ludhiana. American authors are very kindly doing this 
for us, and I am anxious that British medical thought 
should be well represented. We should be very grateful 
indeed for any such volumes donated. 

These may be sent to the College direct, or to the Secre- 
tary, Ludhiana British Fellowship, 12, Queen Anne’s Gate, 
London, S.W.1, who will acknowledge and forward them. 

I am, ete., Erceen R. Barter SNow, 

London, S.\W.! Principal 
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Obituary 


A. E. BARNES, M.B., F.R.C.P. 


The death occurred on October 23 at Helensburgh, 
Dunbartonshire, of Dr. A. E. Barnes, formerly pro- 
fessor of medicine in the University of Sheffield. He 
was 75 years of age 

Alfred Edward Barnes was born in Sheffield on 
June 3, 1881, the eldest son of a solicitor’s clerk. From 
the Sheffield Grammar School he entered University 
College, Sheffield, in 1897 with an entrance scholarship 
and graduated M.B., B.S. (London) in 1903. Later, 
after the charter of a university had been granted to 
University College in 1905, he proceeded to the M.B., 
Ch.B. of Sheffield University. After graduation he was 
house-physician at the Royal Infirmary from 1905 to 
1907, and was then appointed its first medical registrar. 
He took the M.R.C.P. in 1907 and was elected F.R.C.P. 
in 1921. At the Royal Infirmary he became honorary 
physician in 1911 and senior physician in 1920, holding 
that position for many years. 

Although his early professional years were fully occu- 
pied in hospital routine and in widening his experience 
in clinical medicine, Dr. 
Barnes was always inter- 
ested in and realized the 
importance of clinical re- 
search, in which he took 
an active part. He held 
a B.M.A. research scholar- 
ship in his early years. In 
the University of Sheffield 
he was in turn tutor in 
medicine, lecturer in 
therapeutics, lecturer in 
medicine, and, finally, 
from 1936 to 1946, pro- 
fessor of medicine. During 
the first world war he was on the staff of the 3rd 
Northern General Hospital and later in charge of the 
medical division of the 37th General Hospital in 
Salonika. He remained on the staff of the Royal 
Infirmary all his professional life. As a consultant he 
was a tower of strength to practitioners over a wide 
area in and around Sheffield. He was a valued and 
prominent member of the B.M.A., being honorary 
secretary of the Yorkshire Branch from 1922 to 1928, 
and he also served on a number of central committees, 
including the Pharmacopoeia and Joint Formulary 
Committees. 

A man of great energy and strong character and con- 
victions, he could not fail to play a prominent part in 
shaping the course of medicine in Sheffield. Inspired 
with the idea of clinical science, and ahead of his time 
in this respect, he was largely responsible together with 
friends for the establishment at the Royal Infirmary of 
a unit of the department of pharmacology, with Pro- 
fessor Edward Mellanby (later Sir Edward Mellanby) 
at its head—the prototype of many similar departments 
throughout the country. Indeed, he was willing to sacri- 
fice some of his own beds for the purpose in the con- 
viction that the combination of clinical and laboratory 
medicine was of paramount importance. His wisdom 
and foresight in this as in many other things earned 
him the gratitude of a growing university and of its 
teachers and _ students. Professors of preclinical 
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subjects, surprised and delighted at his enthusiasm, con- 
stantly sought his help and advice. As an ally in a 
somewhat poor and very young university he was 
invaluable in obtaining financial and other assistance, 
and enabled many who later became famous in older 
universities to initiate and pursue important research. 

Dr. Barnes wrote little, but as a clinician and teacher 
he was unsurpassed His boundless energy and 
enthusiasm could not fail to communicate itself to the 
students, house-physicians, and registrars. His scrupu- 
lously recorded histories, careful examinations, and 
balanced judgment set a standard difficult to emulate. 
Perhaps the most important characteristic he was able 
to convey was the spirit of adventure which he always 
sought in medicine. A voracious reader and with a 
mind scintillating with the newest ideas to the end of his 
days, he led his juniors in one bold clinical experiment 
after another, though never losing sight of the patient 
as a human being. 

Unsparing to himself, as a colleague he was sometimes 
critical and, with his fearless mind, often controversial, 
but always loyal and devoted to his profession, his 
hospital, and his university, and utterly honest. He was 
particularly kind and heipful to the struggling youngster, 
and many a junior colleague will remember with grati- 
tude his support in the first difficult years of consultant 
life. It was characteristic of him that on his retirement. 
determined to give his younger colleagues more scope, 
he left with regret his many friends and his home town. 
It is pleasant to know that his last years were spent in 
happiness and contentment in his beloved garden in 
Scotland. 

Dr. Barnes married Miss Jessie Morrison in 1911 and 
there were two sons of the marriage, one of whom is 
Dr. J. M. Barnes, director of the Medical Research 
Council’s Toxicology Research Unit.—H. P. B. 


J. C. CRUICKSHANK, M.D., D.T.M. 


We record with regret the death on October 30 of Pro- 
fessor J. C. Cruickshank, who held the chair of bacterio- 
logy as applied to hygiene at the London School of 
Hygiene and Tropical Medicine. He was 57 years of 
age. 

John Cecil Cruickshank was born on October 14, 
1899, and educated at George Watson’s College, Edin- 
burgh. Before going on to Edinburgh University to study 
medicine he served for over a year with the Gordon 
Highlanders at the end of the first world war. In spite 
of this interruption in his studies he graduated M.B., 
Ch.B. just after his 22nd birthday, and thereafter held 
the posts of house-surgeon at Sheffield Royal Infirmary 
and house-physician at Chesterfield Royal Hospital. 
After taking the Diploma in Tropical Medicine in 1923 
at Liverpool, where he gained the Alan H. Milne 
Memorial Medal, he was appointed a member of the 
West African Medical Staff in the Gambia, where he 
remained until 1930. 

On his return to Britain Dr. Cruickshank went into 
general practice near Glasgow for a year or two, but 
by this time he had decided on a career as a bacterio- 
logist, and after taking the Diploma in Bacteriology 
of London University he was appointed demonstrator 
of bacteriology at the London School of Hygiene and 
Tropical Medicine. He was promoted lecturer in 1937, 
reader in 1945, and professor of bacteriology as applied 
to hygiene in 1947. During the second world war he 
served in the Emergency Public Health Laboratory 


Service, being director of laboratories first at Horsham 
and later at Exeter. In 1952 he proceeded to the M.D. 
of the University of Edinburgh, being awarded a gold 
medal for his thesis. 

During his early years at the London School of 
Hygiene Professor Cruickshank was one of a team 
investigating the immunizing fractions isolated from 
bacteria by chemical means, and with G. G. Freeman he 
was successful in obtaining fractions from the whooping- 
cough bacillus effective in the prophylaxis of infections 
in mice. He had also investigated the antigenic com- 
ponents of salmonellae and the chemotherapy of experi- 
mental pertussis, anthrax, and brucella infections. After 
the second world war he published a useful paper on 
the value of Vi-phage typing in the investigation of 
typhoid fever in a rural area. He obtained the material 
for this paper while he was in charge of the public 
health laboratories at Exeter, where he will be remem- 
bered for his excellent work during the war. Several 
of the epidemiological and bacteriological investigations 
he carried out in those years were published in this 
Journal. 

As a teacher Professor Cruickshank was quiet and 
thorough. He took great pains to clear up the per- 
plexities of his students, and earned the respect and 
affection of all those who passed through his depart- 
ment. 

He married Miss Mabel Margaret Elizabeth Harvey 
in 1928, and had two sons and one daughter. 


Sir WILBERFORCE NEWTON, M.D., F.R.A.C.P. 


Sir Wilberforce Newton, consulting physician to the 
Royal Australian Navy, died at Melbourne on Octo- 
ber 4 at the age of 65. 

Wilberforce Stephen Newton was born on December 
27, 1890, and was educated at Haileybury College, Mel- 
bourne, and at Melbourne University, where he gradu- 
ated M.B., B.S. in 1915. He proceeded to the M.D. in 
1920, and in 1937 was elected a foundation Fellow of 
the Royal Australasian College of Physicians. Soon 
after graduation he entered the R.A.M.C. for service 
in the first world war. After the war he held the post 
of medical superintendent of the Alfred Hospital, Mel- 
bourne, in 1918-19, and thereafter held a succession of 
appointments at the hospital. He was medical clinical 
assistant to out-patients in 1920-1, honorary physician 
to out-patients from 1923 to 1933, and honorary physi- 
cian to in-patients froin 1933 to 1948, when he was 
appointed to the honorary consulting staff. Since 1937 
he had been a member of the board of management of 
the hospital. From 1935 to 1944 and again in 1945-6 
he was Stewart lecturer in medicine in Melbourne Uni- 
versity. A member of the council of the Royal Austra- 
lasian College of Physicians from 1944 to 1954, he held 
office as a vice-president of the College from 1950 to 
1952. He was a member of the Faculty of Medicine of 
Melbourne University from 1932 to 1948. 

In his later years Newton became consulting physician 
to the Royal Australian Navy. He was also a member 
of the Consultative Council on Tuberculosis of Victoria 
and, for a time, a member of the executive committee of 
the Anti-Cancer Council of Victoria. During the second 
world war he was a member of the final medical board 
of the Southern Command. From 1947 to 1953 he was 
chairman of the Melbourne Permanent Postgraduate 
Committee. He received a knighthood in the 1950 
Birthday Honours for public services in the State of 
Victoria. He married Margaret, daughter of the late 
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Dr. William Macansh, and had four sons. His elder 
brother, the late Sir Alan Newton, who died in 1949, 
was one of Australia’s leading surgeons. 


The tragic death on September 21 of Dr. D. R. Epwarps, 
of Bath, came as a great shock to all who knew him 
Appointed only three months previously to a vacant practice 
in Bath, he was shot dead while conducting his surgery. 
Dennis Raymond Edwards, although born in England on 
March 2, 1926, spent his youth in Kirkmaiden, Wigtown- 
shire. He had a fine record at Stranraer High School, where 
he was dux, at St. Andrews University, where he graduated 
M.B., Ch.B. in 1948, as a houseman at Arbroath Infirmary, 
and in the R.A.M.C., with which he served in Malaya in 
1950-1. Before going to Bath he had been for three years 
a partner with Dr. H. S. Kent in Darlington, where he was 
ilso deputy police surgeon, and honorary secretary of the 
Darlington Division of the British Medical Association in 
1955-6. While a student he gained the premier award at 
Perth Festival for his tenor voice, and his singing was only 
one of the gifts with which he enriched the community in 
which he lived. On moving to Bath in July he made his 
mark immediately in the medical life of the city, and his 
professional! skill was quickly recognized by patients and 
consultants alike 

A. S. writes: Although young in years, Raymond Edwards 
showed by his kindliness, humanity, and devotion to work 
that the National Health Service can produce the kind of 
family doctor that in the past has been the glory of British 
medicine. The local medical committee at Bath, knowing 
of his fine work for the B.M.A. in Darlington, elected him 
to a vacancy on the committee, and here also the loss of a 
man with his integrity, ability, and industry is a serious one 
to the profession. His radiant and lovable personality was 
the expression of a life dedicated to his work and to the 
Master whom he humbly and consistently served. Struck 
down at the threshold of a life full of high hope and 
promise, these lines of R.L.S. might well be said of him: 

“ Doomed to know not Winter, only Spring, a being 

Trod the flowery April blithely for a while, 
Took his fill of music, joy of thought, and seeing 
Came and stayed and went, nor ever ceased to smile.” 


He leaves a widow and a son of three years, and to them 
and to his widowed mother has gone out the sympathy of 
a whole city and of many far afield. 

H.S. K. writes: Raymond Edwards came to Darlington 
five years ago to assist me in general practice. He was 
recommended to me by a medical colleague with whom he 
had been acting as a trainee assistant in Harrogate, and it 
was evident at once that he had already reached a high 
standard of efficiency as a doctor. He very soon became 
endeared to us all, and possessed al! the attributes of a 
successful and most respected professional man. He was 
a sound and most painstaking clinician, and by his kind 
and sympathetic approach to, and in the treatment of, his 
patients there was no wonder that he gained the popularity 
and respect which he richly deserved. He was equally 
popular with his medical colleagues, and latterly undertook 
the secretaryship of the Darlington Division of the B.M.A. 
He immediately infused fresh enthusiasm among our mem- 
bers, as he did in fact with all his undertakings. He was a 
gifted lecturer, mainly on medical subjects, and was ever 
ready to lecture and examine in first aid. He was a man 
with strong religious principles, and from the first became 
attached to St. George's Presbyterian Church, where he took 
an active part in arranging the forum and its rota of 
speakers. As deputy police surgeon he was most respected 
and was known for his fairness in judgment and exactness 
in detail. He often was asked to lead in debates between 
doctors and the clergy to improve the relationship between 
the two professions, for the physical and spiritual better- 
ment of patients. It was a great loss to me as his partner 
and to the practice when he was offered a practice at Bath, 
hut we all felt that it was going to be in his best interests 
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to accept the position, for which he was so admirably 
equipped. This terrible tragedy has stunned all of us who 
loved and respected him so much, and our thoughts are 
very deep for his wife, his young son, and his mother in their 
irreparable loss. Raymond Edwards's character, which was 
of the highest order, reflected the perfect happiness of his 
family life, and enriched the lives of us all. 


Dr. J. M. A. WiLtox writes: Having been a close friend 
for nearly twenty years, I would like to pay a personal 
tribute to the late Dr. D. R. Edwards. The full tragedy ot 
his death and of the loss of his outstanding personality is 
felt by all who knew him. My earliest recollection of him 
is of a boy who seemed older than he really was, then of a 
friend at whose home in the picturesque village of Drum- 
more I spent many happy days, often also in the company 
of the charming girl who was later to become his wife. I 
remember particularly the happiness in the home of his 
ever-welcoming parents, and | recall that wherever he 
went he was always greeted with pleasure and affection. 
Raymond Edwards was the most brilliant pupil of his school. 
The principal prize-winner in every year, he was also a 
keen sportsman, and possessed a very fine tenor voice which 
later earned him a soloist medal at the Perth Music Festival. 
As a boy and as a man he was brilliant, modest, and always 
popular. A well-integrated personality, he had also a rare 
gift which inspired complete trust and confidence in all 
who knew him, whether as patients, friends, or colleagues. 
His approach to all problems, whether professional or per- 
sonal, was always constructive, never complaining or critical, 
and in all he did he showed tremendous enthusiasm and 
vitality coupled with a very genuine love for his fellow 
man. His death has deprived the medical profession of a 
truly outstanding practitioner. For those who loved him 
there are no words to describe adequately how great is their 


loss. 


Dr. R. H. Trrcomse, who practised at Disley, near Stock- 
port, died on October 3 at the age of 73. Roland Hereward 
Titcombe was born on March 12, 1883, in the Cotswolds. 
He was the son of a solicitor, who later practised in Colne, 
Lancashire, and it was in this district that he received his 
early education at the local grammar school. His mind 
turned to medicine, and he became a student at the medical 
school of the University of Manchester, graduating M.B., 
Ch.B. in 1909. He was then appointed house-surgeon at 
Ancoats Hospital, and later became the resident surgical 
officer. Later he joined the pathological department of the 
Christie Cancer Hospital, where he came under the influence 
of Professor R. B, Wild, Professor James Lorrain Smith, and 
Dr. C. Powell White. In 1911 he wrote his M.D. thesis on 
the relation of the anterior pituitary gland and other duct- 
less glands to cancer. This was an advanced thesis, for 
which he was awarded the gold medal for the best thesis 
of the year. In the same year he passed the examination 
for the D.P.H. Thus was laid an excellent and unusual 
foundation for the life of a general practitioner, In 1913 
he moved to Disley, in Cheshire, to become the partner of 
the late Dr. Alan Boyle, and quickly gained a fine reputa- 
tion as a doctor. He was kindly and sympathetic—one of 
the old school—and well versed in the art of general prac- 
tice. He was recognized by his consultant friends as a man 
who had a wide knowledge, not only of medicine, but of 
life in general. A man of culture, he was widely read, 
with a great interest in music. In his early days he was a 
church organist and he also played the harp. Ecclesiastical 
architecture was one of his interests. In the first world war 
he served in Mesopotamia, in the 33rd British General 
Hospital. On his return to practice he entered fully into 
the activities of his district, becoming president of the Disley 
branch of the British Legion. He was for many years 
medical officer of health of the New Mills Urban District 
Council. In 1952 he was elected chairman of the Stockport 
Division of the British Medical Association, and in 1954 
president of the General Practice Section of the Manchester 
Medical Society. At the time of his death he was a member 
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night cough 


SYRUP CALCIDRINE combines the expectorant 
effect of iodine, the sedative action of Nembutal and 
codeine and the antispasmodic action of Nembutal 
and ephedrine. It can be prescribed to great 
advantage in the treatment of bronchial infections 
with troublesome night cough. Symptomatic 
relief will be obtained in those cases of acute and 
subacute bronchial infections, especially where 
night cough persists. Considerable success has 
been obtained by the use of SYRUP CALCIDRINE 

in the relief of spasms in whooping cough. 

The continued use of SYRUP CALCIDRINE is 
contraindicated in certain cases of thyroid 

disease where the physician may wish to avoid 

the administration of an iodine preparation. 


Syrup Calcidrine 


SYRUP CALCIDRINE is supplied in 4 fi. oz. bottles 
Each fluid ounce contains 


Calcium lodide, B.P.C., 1934 7 ors. 
Ephedrine Hydrochloride, B.P iar 
Codeine Sulphate, B.P.C., 1934 } or 
Nembutal (Pentobarbitone Sodium, B.P.) or. 
Alcohol, B.P 28 min 
Syrup of Tolu, B.P. 36 min, 
Syrup of Wild Cherry 115 min. 


pose:—Adults, 1 or 2 teaspoonfuls every 2 to 4 hours 
Infants six months to one year } teaspoonful 
Children 5 to 12 years | to 1 teaspoonful. 
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of the Cheshire Local Medical Committee. He was keenly 
interested in the training of young doctors, and his trainees 
had a high opinion of his Sage advice. Roland Titcombe 
will be sadly missed by his wide circle of friends. He 
leaves a wife and two sons, who are both doctors.—W. R. D. 


By the death of Dr. G. Dru Drury on October 12 Corfe 
Castle and the Isle of Purbeck have lost a well-loved general 
practitioner, who had lived for fifty years under the shadow 
of the old castle. He was 76 years of age. Godfrey Dru 
Drury was born on March 16, 1880, and was educated at 
Monkton Combe School and at St. Bartholomew’s Hospital, 
qualifying M.R.C.S., L.R.C.P. in 1904. After holding the 
appointments of house-surgeon and house-physician at the 
Seamen's Hospital, Greenwich, he settled in practice at 
Corfe Castle. There he became a well-known and much- 
loved figure, and his work as a general practitioner took him 
all over the Isle of Purbeck. For many years he was on the 
staff of the Cottage Hospital at Swanage and the Children’s 
Hospital. A Fellow of the Society of Antiquaries for twenty- 
eight years, he also served at one time as president of the 
Dorset Natural History and Archaeological Society. An 
expert on the history of Corfe Castle, he was always keen 
and willing to impart his knowledge to others at medical 
meetings and to groups of ordinary sightseers. In_ his 
younger days he led the Corfe Castle cricket team. He 
had been chairman of the Salisbury Diocesan Advisory 
Committee and was also a member of the Dorset 
Church Building and Restoration Committee. He was a 
churchwarden for twenty-five years in the parish church, 
and was entirely responsible for the tidiness of the church- 
yard. The church of St. Edward, Corfe Castle, was crowded 
for the memorial service, at which the address was given 
by the Bishop of Sherborne. He leaves a daughter and a 
son. 


Dr. H. S. Baker died in London on October 13 after a 
long illness and many years of poor health. He was 63 
years of age. Henry Searle Baker was born at Lewisham 
on January 25, 1893. Educated at Colfe’s Grammar School, 
Lewisham, he then went to St. Bartholomew's Hospital, 
where he enjoyed life to the full. He excelled at cricket 
and also enjoyed playing Rugby football. The outbreak 
of the first world war found him just ending his fourth 
year, and by much hard work he qualified L.M.S.S.A. 
in 1914 at the age of 21. He joined the R.A.MC. 
and was posted to the Royal Sussex Regiment, and while 
in France was severely wounded in the abdomen and was 
thought to be dying. His fiancée, then a nursing sister in 
the Q.A.1.M.N.S., travelled to the forward clearing station 
and nursed him back to health. This wound was a cause 
of much ill-health in later life. After the war he went 
back to his studies and took the London Conjoint diploma 
in 1920. He settled in Camden Town and soon acquired a 
name as a skilled practitioner. All his patients were per- 
sonal friends, and he worked untiringly in their interests. 
From 1930 to 1935 he devoted much time to research and 
had several papers published on the treatment of cancer 
by connective-tissue extracts. He also became deputy 
medical officer to Holloway Prison. He remained in general 
practice until soon after the outbreak of the second world 
war, when he joined the R.A.F. For most of the war he 
was stationed at aerodromes in England and Ulster, but 
also spent much time in the Queen Elizabeth and the 
Scythia in convoys. On demobilization he returned to 
general practice, but ill-health eventually forced his retire- 
ment from active work. Journalism had always been his 
other love. and from time to time many articles of his 
had appeared in the lay press. He now devoted all his 
energy to both journalism and medical boards. He became 
a close friend of a large number of Fleet Street personali- 
ties, wrote for many newspapers. and felt especially 
honoured by his election to the Press Club. He became 
chairman and deputy chairman respectively of Ministry of 
Pensions and Ministry of Labour medical boards. In 1950 
he underwent his first operation, and immediately realized 
his ultimate prognosis, but neither courage nor wit 


to the full, enjoying every minute and giving much. He 
leaves a widow and two sons, one a doctor. The sympathy 
of his many friends is extended to his family in their great 
loss. 


Dr. H. J. A. Pottarp died suddenly at his home at East- 
bourne on October 17 in his 62nd year. He had been in 
apparent good health, and his sudden death came as a great 
shock not only to his family but also to many others, 
both in his own profession and among his friends. The 
son of Sir George Pollard, doctor, barrister, and M.P., 
Harold James Alexander Pollard was born at Southport on 
January 18, 1894. Educated at Harrow, Clare College. 
Cambridge, and at St. Bartholomew's Hospital, he qualified 
M.R.C.S., L.R.C.P. in 1920. After holding the appointment 
of house-physician at St. Bartholomew's Hospital and at 
the David Lewis Northern Hospital, Liverpool, he went into 
practice at Eastbourne in 1923. Then began what was to 
be a long connexion with the local hospitals. He was a 
member of the staff of the Leaf Hospital from his early days 
at Eastbourne and was intimately associated with the man- 
agement of the hospital until it was taken over under the 
National Health Service Act in 1948. He was appointed 
anaesthetist to the Eastbourne Hospital Group in that year 
and medical officer to the Merlynan Convalescent Home. He 
was a hard-working, conscientious family doctor, whose 
sense of humour and invariable good nature endeared him 
to patients and friends alike. His recreations were golf, 
bridge, and photography, but in recent years he had found 
less and less time to devote to them. “Alec” Pollard will 
be sorely missed by his friends, and the sympathy of these 
friends goes to his widow and daughter, for above all he 
loved his family and his home.—D. A.C. 


Medical Notes in Parliament 


NEW CHARGES ON PRESCRIPTIONS 


An explosion about Health Service charges marked the 
resumption of the Parliamentary session when on Octo- 
ber 25 the CHANCELLOR OF THE EXCHEQUER announced the 
second instalment of his efforts to find £100m. savings in 
Government expenditure.* These amounted to £17,500,000, 
and he confined his comments to two of the individual items 
which made up the total. 

First, he said, it was proposed to alter, as from Decem- 
ber 1, 1956, the method of charging for National Health 
Service prescriptions, the cost of which was running at 
nearly Ss. an item. From that date the charge would be 
Is. per item instead of Is. per form. Existing arrange- 
ments for refunds would be continued. The saving would 
be £jm. this year and £5m. in a full year. 

Secondly, it was proposed to make a seasonal increase, 
from 74d. to 8d. a pint, in the retail price of milk as from 
January 1, 1957, for the remainder of the winter. The net 
saving this year would be £4,500,000. The charge for wel- 
fare milk would not be affected by this change. 


*The B.M.A. issued to the press the following statement: 
The B.M.A. is not concerned with the politics of charges within 
the National Health Service. It is, however, vitally concerned 
with the effect on patients. We are just as anxious as the 
Government to get the size of the drug bill reduced, but we 
think that the decision to charge a shilling for every item of 
medicine is hound to have medical repercussions. It discriminates 
unfairly between different classes of patient. One patient requires 
only one bottle of medicine: another must have drugs in several 
different forms. Take diabetes. Sufferers from diabetes require 
not only insulin but syringes, needles, spirit, and all these at 
regular intervals for the rest of their lives. A varicose ulcer 
needs dressings of various sorts, and again for a considerable 
period. Worst of all, patients dying of ulcerating carcinoma re- 
quiring large amounts of dressings and sedatives will have to pay 
five or six shillings a time for their prescriptions Doctors will be 
concerned about the medical repercussions of this decision. 
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The other savings included a further £9m. on defence, 
but--as his statement appeared to anticipate—these were 


the items which roused the Opposition to noisy wrath. He 
was assailed with cries of “ Scrooge,” “ Cheap,” “ Brute,” 
“Shame,” and a mounting chorus of “ Resign.” Mr. 


HarRoLD WiLson (Huyten, Lab.), who was the chief Opposi- 
tion spokesman, demanded to know why the economies 
always fell on those least able to afford them, in this case 
the sick, and how the increases could be reconciled with all 
the preaching about “a plateau of price stability.” Mr. 
MACMILLAN told him that the effect of the seasonal change 
in the price of milk on the cost-of-living index was esti- 
mated to amount to 0.22, which was negligible. As for the 
prescriptions change, the Government had to thank the 
former Labour Government in 1949 for providing the 
powers in the National Health Service (Amendment) Act. 
He recalled the claim of the then Government, in intro- 
ducing that Bill, that not merely was economy the reason 
but also the need “to reduce excessive and unnecessary 
resort to doctors and chemists “—and added that this had 
led to some difficulties between Mr. Gaitskell and Mr. 
Aneurin Bevan. 

Dr. Eptru SUMMERSKILL (Warrington, Lab.) asked if the 
Chancellor had fully considered what his proposal would 
mean in the next few months to the five million old-age 
pensioners, who must of necessity have recourse to doctors. 
It was customary to prescribe on one form for medicine, 
lotion, and liniment, but in future the pensioners would 
have to pay 2s. or 3s. Mr. MACMILLAN explained that the 
arrangements for reimbursement covered all war pensioners 
requiring treatment, all persons in receipt of National Assis- 
tance, and all old-age pensioners and others who could not 
meet the charges without hardship. Miss M. HERBISON 
(Lanarkshire, North, Lab.), who charged him with a 
“despicable attack” on the sick and disabled, was also 
told that the reimbursement arrangements, which the 
Chancellor thought to be satisfactory, would continue. 
Dame IRENE Warp (Wallsend, Con.) asked for an assur- 
ance that this would be made clear in the notices in 
chemists’ shops, and Mr. MACMILLAN promised to consult 
the Minister of Health to see that this was done. In answer 
to another question by Mr. James GarirrirHs (Llanelly, 
Lab.) he included among those who could claim reimburse- 
ment “those drawing industrial injury benefits.” Dr. 
SUMMERSKILL pressed him to say how a poor person 
having recourse to a doctor could prove inability to afford 
the charges. Mr. MACMILLAN: Exactly in the same way as 
hitherto. 


Epileptics in Prison 

Mrs. E. Brappock (Liverpool, Exchange, Lab.) questioned 
the Home Secretary on October 25 about the numbers of 
epileptic prisoners, the numbers of specially equipped cells 
in prisons, and the arrangements made to attend to epileptic 
prisoners and prevent them from injuring themselves. Major 
G. Lioyp-Georce told her that the most recent available 
annual total figures showed that 192 epileptics were received 
into custody in 1954 and that a further 209 prisoners were 
recorded as possibly having epilepsy. With two exceptions, 
in prisons where prisoners with severe epilepsy were detained 
the number of specially equipped cells for their use ranged 
from one to seven. In the two such prisons where there 
was no permanent provision special ad hoc arrangements 
were made as necessary. Prisoners suffering from epilepsy 
received anticonvulsant drugs and other medicinal treat- 
ment ; where necessary they were lodged in cells equipped 
to reduce the likelihood of injury. 

Mr. SoMERVILLE HastINGs (Barking, Lab.) asked him to 
consider permitting epileptic prisoners to be detained only 
in prisons which had all the facilities necessary for dealing 
with them, including what amounted to a padded cell. 
Major Lioyp-GeorGce said that in many cases where a 
padded cell was provided it was hardly ever used, but he 
would look into the matter. 
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Mr. S. P. ViANT (Willesden, West, Lab.) asked the Minister 
of Health how many of the 2,538 cases of poliomyelitis 
recorded this year occurred in the age classes 2 and 9 years ; 
how many of them and at what ages occurred after April 30 ; 
in which areas the 2,538 cases were notified ; in how many 
of the 2.538 cases the diagnosis of poliomyelitis was con- 
firmed ; how many of the cases developed paralysis, and at 
what ages ; and how many proved fatal, and at what ages. 
Mr. R. Turton, replying on October 26, said that figures 
of corrected notifications, ages, and deaths for the September 
quarter were not yet available. In the first six months of 
the year the uncorrected notifications numbered 848 (para- 
lytic 536, non-paralytic 312), while statistics for corrected 
notifications were as follows: 


Registered Deaths*® 


Corrected Notifications 


| Non- | 
Age Total Paralytic paralytic | Age Deaths 

0 12 il i 0 4 

1 25 5 1 1 

2 37 31 6 2 1 

3 36 24 CO 12 3 0 

4 59 30 4 | 0 

5 | 196 106 90 5 4 

10 80 “6 «| 34 10 6 

15 91 65 2% | 15 2 

25+ 106 82 20 2 

| 30 6 

| 35 3 

40 2 

30-4 

Total | 642 420 222 | 42 


e Number of deaths registered where the interval between onset of the 
disease and death was less than twelve months. 


Mr. Hector HuGuHes (Aberdeen, North, Lab.) asked the 
Secretary of State for Scotland for a comprehensive state- 
ment on the incidence in Scotland of poliomyelitis, indicating 
age groups and areas, and on the results which had followed 
the tests and application of the new anti-poliomyelitis vac- 
cine recommended by the Department of Health for Scot- 
land, to the latest convenient date. 

Mr. J. Stuart stated on October 24 that in the four weeks 
to October 13 there were 57 provisional notifications of 
poliomyelitis. About 34,000 children were vaccinated during 
May and June, but it was too early to assess the results of 
these vaccinations. A detailed assessment was being made 
by the Medical Research Council, and the results would be 
made known in due course. 


Drug Sales Investigation 

Mr. Davip LLEWELLYN (Cardiff, North, Con.) asked the 
Home Secretary on October 25 about the sale by some 
Cardiff chemists of a certain drug without the signature 
of a dental surgeon, and if he was aware that the drug 
was being sold as confidence pills without purchasers signing 
the poisons book or producing a doctor's or dentist's pre- 
scription. Major LLoyp-Georce replied that his attention 
had been drawn to recent allegations about the indis- 
criminate sale of a drug which was added to the Poisons 
List from August 15. He understood that the matter was 
being investigated by the Pharmaceutical Society, which was 
responsible for the enforcement of the Pharmacy and 
Poisons Act. 


Reports in Progress 

The Minister oF Heattu informed Mr. N. Dopps (Erith 
and Crayford, Lab.) on October 25 that since it last received 
evidence in public on July 27, 1955, the Royal Commission 
on Mental Laws had been pursuing inquiries and preparing 
its report. He did not know when this work would be 
completed. 

He told Mr. B. JANNER (Leicester, North-west, Lab.) that 
he was studying the report of the McNair Committee on 
the recruitment of dentists, with a view to discussion with 
the profession and others concerned. 
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IN THE MENOPAUSE 


60 CAPSULES 


TACE | 


Brand of Chiorotrianisene 


Orally administered emirogen 
with fat property. 


copsete comtoras 
mg. 


vegetadle off 
RIKER LABORATORIES LTD. ‘ 
LOUGHBOROUGH. 
FOR é 
We $. MERRELL COMPANY. LONDON 


many of your menopausal patients. 


One bottle of 60 TACE capsules (2 capsules a day) can relieve (Merrell) 


Some may require a second course, but few will need a third. 


The introduction of TACE marks the TACE is indicated in other cases which 
beginning of a new era in the treatment of require estrogen therapy—for example in tho 
menopausal symptoms. TACE is inhibition of lactation and the treatment 
stored in the body fat and subsequently released of prostatic carcinoma. 


in a manner resembling normal hormone 


secretion. There is virtually no withdrawal 

bleeding (in four investigations !, *, 3, 4 there 

were only 7 cases of withdrawal bleeding in 
257 patients) and TACE is also extremely is available in green capsules (each containing 


well tolerated in other respects. 12 mg. chlorotrianisene dissolved in oil) 


in bottles of 60 and 300. 
Because of fat storage the action of TACE 
Wis. med. J. (1954) $8:322 


ed. 3 ients benefici 1 
is prolonged. In 13 out of 16 pati neficial gy ty ny 
effects remained up to 4 months 3. J. Indiana med, Ass, (1954) 47:869, 
4. J. Clin, Endocr, (1954) 14:272, 
after therapy had been discontinued.! 


Distributed in the United Kingdom and the Republic of Ireland by 


RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 


for the Wm. S. Merrell Company, Londen. 
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rmminentiy suitable 


for medicinal purposes’ 


‘In view of these analytical and 4 
general evidences, this brandy 

may be described as particularly 
suitable for medicinal purposes’ 


Lancet, Fuly 22, 1899, 219 


“The evidence both of analysis 
and taste indicates that the high 
standard of purity and quality 
has been maintained and that 
the brandy is eminently suitable 


for medicinal purposes’ 
See Lancet, May 7, 1932, P. 992 SGM the : 
reslopatting 


‘ry 
make friends with MARTELL 


When a child needs a sedative 


Whether for analgesic or anti-pyretic purposes, Angiers 


is the ideal form of aspirin and readily taken by the 
youngest patient. 

The tiny pink tablets are sweet and orange flavoured, 
pleasant to suck or chew and easy to swallow. They are 
promptly effective since they disintegrate as rapidly in the 
stomach as they do in milk or water. Each tiny tablet 

contains exactly 1.25 grains of pure Acid Acetyl- 
salicylic with 1.50 grains of Di-Calcium 
\s Phosphate to ward off Salicylic-irritation & 


of sensitive little stomachs. 


 asprnis| Angier 
Dispensing pack (S00 tablets) 
6 Also atall chemists in bottles Specially 
50 tablets at 1/7 inc. p.t made for 
children 
Proprietors 
THE ANGIER CHEMICAL COMPANY LONDON S.E.1. Bristol-Myers Company Ltd. 
cVS-21 
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The HOME SECRETARY stated in answer to Mr. K. Ropin- 
son (St. Pancras, North, Lab.) that the Wolfenden Com- 
mittee on homosexuality and prostitution was engaged in 
drafting its report. It was aware of his anxiety that this 
should be presented as soon as possible, and, while he could 
not give any firm date, he was hoping that the committee 
would complete its work early in the new year. 


Hospital Doctors’ Emoluments 


Mr. Eric JOHNSON (Manchester, Blackley, Con.) asked 
the Minister of Health on October 29 if he was aware that 
in many hospitals the new scale in emolument charges 
would result in a substantial reduction in the net salaries 
of resident doctors ; and if he would give instructions that 
these charges should not be implemented in retrospect or 
until the negotiations in regard to the standard of accom- 
modation, which were in progress, had been completed. He 
also said there was still a shortage of junior hospital medical 
staff ; and asked if the Minister would ameliorate this situa- 
tion by abolishing emolument charges for those who were 
compelled to reside in hospital, by improving the standard 
of accommodation for doctors, and by providing married 
quarters. 

Mr. R. H. TurTOon replied that, while the charges payable 
by house officers, who were the most numerous class of 
resident doctors, were not altered, he was aware that for 
many doctors in the more senior grades the new charges 
were higher than those previously paid. They took effect 
on August I in accordance with a Whitley agreement, and 
he saw no justification for suspending the operation of that 
agreement, much less for abolishing charges altogether. He 
answered the other points by reference to a 1954 circular 
on residential accommodation issued to hospital authorities 
(Supplement, January 15, 1955, p. 16). 

Mr. JoHNSON.—Is the Minister aware that resident doctors 
have to sign contracts which do not state the amount of 
the emoluments charged ; that they have no redress if they 
are increased; and that they have to pay income tax on 
their gross salary before the charges are deducted? Is he 
also aware that the standard of accommodation in some 
hospitals is still extremely poor? Is it not wrong that 
doctors, who might have to get up in the middle of the night 
to perform difficult operations, should have only a bedroom 
and no sitting-room at their disposal, even after six or seven 
years’ service? Mr. TurTON.—These charges were agreed 
under the Whitley agreement, and I think the matter must 
be left there. I am sure the hospital authorities are as 
anxious as I am to see that the accommodation provided 
for resident staff is as satisfactory as possible. 

Mrs. Lena Jecer (Holborn and St. Pancras, South, Lab.) 
asked whether the Minister had been able to give any 
special consideration to married doctors required to be 
resident. Mr. TuRTON.—AIlI these factors were taken into 
account by the Whitley committee. 


Junior Medical Staff 


Mr. Eric JoHNSON asked the Minister if he was aware 
that junior hospital medical staff had no direct access to, 
nor negotiating powers with, his department ; and if he 
would arrange for them to be represented on the Joint 
Negotiating Committee. Mr. Turton.—There ts a joint 
negotiating body for all grades of hospital medical staff. 
The composition of the staff side of this body is a matter 
for the profession itself. Mr. JOHNSON invited him to agree 
that it was grossly unfair that this group of doctors, who 
represented more than 50° of the hospital service and 
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total increase resulting from that reassessment: and how 
much it represented per doctor per year. Mr. TURTON.—- 
The latest year for which doctors’ practice expenses have 
been reassessed is that ending on March 31, 1955, when for 
Great Britain they are estimated to have been £23,549,227, 
or £1,114 per doctor, an increase of £2,891,797, or £114 
per doctor, over the preceding year. 


P.P.S. 


The Minister of Health, Mr. R. H. TurTON, has appointed 
Mr. JoHN ARBUTHNOT (Dover, Con.) as his Parliamentary 
Private Secretary. 


Vital Statistics 


Industrial Accidents and Diseases 


The number of workpeople (other than seamen) in the 
United Kingdom whose deaths from accidents in the course 
of their employment were reported in September was 93, 
compared with 86 in the previous month and 136 in 
September, 1955. 

The numbers of cases of industrial diseases in the United 
Kingdom reported during September, 1956, were as follows: 
lead poisoning 7, aniline poisoning 5, anthrax 2, epithelio- 
matous ulceration 23, chrome ulceration 14 ; total 51. There 
was one death from epitheliomatous ulceration due to pitch 
and tar.-Ministry of Labour Gazette, October, 1956. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus - ----- , the figures for 
1956 thus -. Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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— SCARLET FEVER INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending October 13 
2 3000 (No. 41) and corresponding week 1955. 
2 ae Figures of cases are for the countries shown and London administrative 
= , ‘. county Figures of deaths and births are for the 160 great towns in 
> | P England and Wales (London included), London administrative county, the 
Highgst 1947-55 17 principal towns in Scotiand = 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire 
o A blank space denotes discase not notifiable or no return available 
= to” *. \ p The table is based on information supplied by the Registrars-General of 
4 ‘ # England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health 
Nes and Local Government of N. Ireland, and the Department of Health of Eire 
= = 1 
4 8 12 20 24 28 32 3% 40 44 48 in Countries “Sivisifi. 
900, ACUTE POLIOMYELITIS Diphtheria 2 s} 2) 3) 6 2 
Dysentery $24. 50 201 22 2) 87 218 4 
“ t acephalitis, acute 0 i; Oo 6 0 0 
nteric fever 
; 1947-5 Typhoid 8s} oO 1 3} Of} Of OF 
S 500 bHignest 1947-55 Paratyphoid 4, O1(B)) 26, 
S 400 : Food-poisoning .. | 282, 43} 15, 0 356 19} | 0 
300; ; Infective enteritis or | 
= under | sal 90 
Measles® | 2,146) 146) 160, $9) 61] 1,750, 41] 22) 46 35 
Meningococcal in 74) 2 | 0; 7 > 
4 6 6 20 24 B'S 44 48 Sz fection. | 
WEEKS Ophthalmia neona- | | | | | 
torum 32| 2| 4 
Infectious Diseases Pneumoniat ..| 261, 10/117; 2) 310) 17/ 144) 2 
The largest rises in the notifications of infectious diseases | 
in England and Wales during the week ending October 13 Paralytic 64) 31156) 1! a0} 189 22 lesli 1] 6 
were 178 for measles, from 1,968 to 2,146, 103 for dysentery, Nom-paralytic .. | 86) 
from 421 to 524, and 74 for scarlet fever, from 458 to 532; Puerperal fever§ } 229) 30) 13) 4] 278| 38) 14) 0 
the only large fall was 94 for whooping-cough, from 1,487 Scarlet fever... | 532) 86| 31| 19] 729| ss! 108) 27 35 
inci ; Tuberculosis: | 
The largest rises in the incidence of measles were 48 in  *\perrwlonse® s22| 61] 9s} 23 663| 66| 1091 2 
Middlesex, from 65 to 113, 45 in Lancashire, from 455 to Non-respiratory 3] 14] O 72; 17] 
500, and 43 in Northumberland, from 73 to 116; the only 4.3931 222) 311 817| 47] 49! 76 
large fall was 43 in Derbyshire, from 75 to 32. The only 
rise of any size in the notifications of scarlet fever was 27 
in Lancashire, from 54 to 81. The largest fluctuation in 1956 1985 
the returns of whooping-cough was a fall of 26 in Surrey, DEATHS lSg1< oi |*eleai:i2 
from 41 to 15. 10 cases of diphtheria were notified, being in Great Towns | oa | € | 5 | = | Sies|§ | 3 ly £ 
8 more than in the preceding week and the largest total _ 
for 36 weeks. The multiple cases of diphtheria were War- Diphtheria Of 2 o o oO 


wickshire 4 (Birmingham C.B. 3), Lancashire 2, and ex 


150 cases of acute poliomyelitis were notified. The Encephalitis, acute] | 
number of paralytic cases was the same as in the preceding Enteric fever o 
week and the non-paralytic cases were 5 fewer. The largest j 
returns were Lancashire 32 (Manchester C.B. 12, Liverpool diarrhoea unr : : 
C.B. 8, Blackpool C.B. 2, Urmston U.D. 2), Cheshire 21 ? 
(Stockport C.B. 12, Wirral U.D. 3, Sale M.B. 2), Hert- Influenza } 4! o 7} Of 0 
fordshire 9 (Elstree R.D. 7, Watford M.B. 2), London 8 o| 0 ol ol 
(Lambeth 2, St. Pancras 2), Durham 8 (West Hartlepool |——|— 
C.B. 3, Sunderland C.B. 2, Hartlepool M.B. 2). d a | 

The rise in the incidence of dysentery was mainly con- —-—————— - ; 
tributed by rises of 55 in Yorkshire West Riding and 24 Pneumonia ; 192) 41) tly 4) 10 171; 25, 13 y _4 
in Lancashire. The largest returns were Yorkshire West Poliomyelitis, acute 4 | | 0 
Riding 149 (Leeds C.B. 29, Thorne R.D. 23, Colne Vy 0 of ole 
19, Tadcaster R.D. 15, Sheffield C.B. 11), Lancashire — 
103 (Liverpool C.B. 31, Rawtenstall M.B. 18, Blackpool C.B. bg 3} of | 2 
11), London 50 (Southwark 8), Warwickshire 37 (Coventry Non-respiratory } { of of off of 
29, Birmingham C.B. 8), Durham 27 (South Shields Wroopingcough..| of of of of of of 0 
C.B. 12, Stanley U.D. 9), Yorkshire East Riding 18 (Haltem- - a | 
price U.D, 10, Kingston-upon-Hul! C.B. 8). Deaths 0-1 year .. | 192} 22] 30) 7) 14] 196] 2s} 29) 9 12 

Week Ending October 20 stillbirths) 4,873] 707; 97! 149] 4,787| 713| 546) 105 137 


7,760 1116} 947) 372] 7,607/1141| 975, 198 422 


The notifications of infectious diseases in England and LIVE BIRTHS ” 
24) 18) | 21) 21] 


Wales during the week included: scarlet fever 600, STILLBIRTHS 
whooping-cough 1,469, diphtheria 6, measles 2,790, acute 

pneumonia 284, acute poliomyelitis 140, dysentery 636, (no eee 
paratyphoid fever 7, and typhoid fever 1. § Includes puerperal pyrexia. , 
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Medical News 


Professor Charles Singer, 80.—Dr. Charles Singer 
professor emeritus of the history of medicine in the Uni- 
versity of London, celebrated his 80th birthday on Novem- 
ber 2. For many years he has held a pre-eminent place 
among medical historians. His contributions to the litera- 
ture of his subject number more than 500, among them 
being his Studies in the History and Method of Science 
(1917 and 1921) and A Short History of Medicine (1928), 
and more recently he has been editing A History of Techno- 
logy, the second volume of which is soon to appear. Though 
confined to his house at Par, Cornwall, by illness during part 
of the summer, Professor Singer is out and about again now 
and fully occupied with the preparation of the later volumes 
of the history of technology. Many who have been led by 
his writing and teaching to a permanent interest in medical 
history will be anxious to add their good wishes to those 
which Professor Singer will have received on his birthday. 


Welsh National School of Medicine.—Mr. L. P. THomas 
has been appointed senior lecturer in surgery, and Dr. 
H. E. F. Davies lecturer in medicine. Mr. Thomas graduated 
in science and medicine at Cardiff. After resident appoint- 
ments at the Cardiff Royal Infirmary he held a research 
fellowship in surgery at Harvard University and was assistant 
in surgery at the Peter Bent Brigham Hospital, Boston. 
Dr. Davies was formerly medical registrar at the miners’ 
chest diseases treatment centre and pneumoconiosis research 
unit, Llandough Hospital. 


British Medical Help for the Argentine.—Following an 
invitation from the Argentine Government and a request 
from the British Foreign Office, Mr. H. J. SEDDON, clinical 
director of the Royal National Orthopaedic Hospital, will 
visit Buenos Aires later this month. He will advise on the 
treatment and rehabilitation of those incapacitated in the 
serious outbreak of poliomyelitis which occurred in the 
Argentine earlier this year. Since June five British physio- 
therapists and one occupational therapist have been working 
in Buenos Aires under the rehabilitation commission. 


Mercury in Teething Powders.—The council of the 
Pharmaceutical Society states that teething powders con- 
taining mercury or mercury compounds are still being sold. 
It therefore draws attention to the danger of such prepara- 
tions, and strongly urges that they should not be supplied 
(Pharmaceutical Journal, October 27, p. 335). 


Board of Control for Scotiand.-Dr. Patricia O’KANE 
has been appointed a deputy commissioner of the General 
Board of Control for Scotland. 


Postgraduate Travelling Fellowships.—Details of the 
travelling fellowships offered by the British Postgraduate 
Medical Federation to medical and dental practitioners in 
training as specialists at schools or institutes of London 
University are to be found at p. 48 of our advertisement 
columns this week. The féllowships are tenable for one year. 


Cardiovascular Research in Australasia.—The Life Insur- 
ance Medical Research Fund of Australia and New Zealand 
announces grants in aid of research on diseases of the heart 
and blood vessels to the value of £25,000 for the current 
year. Grants have been awarded to the departments of 
pharmacology and physiology at Sydney University ; the 
cardiac department of the Royal Melbourne Hospital ; the 
clinical research unit, Alfred Hospital, Melbourne ; and the 
department of medicine, Otago University. A senior research 
fellowship has also been renewed. The Fund's address is 
13, Bond Street, Sydney, New South Wales. 

Bequests of Bodies and Eyes.—A pamphlet describing the 
procedure for those who wish to leave their bodies for dis- 
section or their eyes for corneal grafting is available from - 
B.M.A.’s public relations department. Copies are obtainable 


on request. 


Royal College of Physicians of London.—At the quarterly 
comitia on October 25 Dr. D. H. Brinton, Dr. R. M. B. 
MacKenna, Dr. K. Rosson, and Professor J. MCMICHAEL 
were elected councillors, Dr. S. R. F. WhiITTAKER was 
elected to the Standing Joint Committee of the three Royal 
Colleges, and Sir Russett Brain, P.R.C.P., Sir Haro_p 
BoLDERO, Professor W. G. BARNARD, and Sir ALLEN DALEY 
were re-elected to it. The president and the president of 
the Royal Society (Sir Cyril HINSHELWOoD) presented the 
Conway Evans Prize to Lord ApriAN. A message of greet- 
ing was sent to the College of Physicians and Surgeons of 
South Africa on the occasion of its inauguration. Dr. 
Cicety D. WiLtiaMs has been appointed Milroy Lecturer 
for 1958. 


U.N.LC.E.F, Greetings Cards.—The United Nations 
Children’s Fund offers sets of Christmas cards of new de- 
Sign this year, as well as the earlier set “ Holiday Bound ” 
designed by Edy Legrand. The three new sets on sale are 
“ Festive Times in Many Lands” designed by Joseph Low 
(10 cards assorted, 2 each of 5 designs), “ Indian Cards” 
by Jamini Roy (10 cards: 5 each of 2 designs), and “ Bridge 
to Peace” by Saul Steinberg (10 cards, all the same design). 
The cards are supplied with or without a greeting in the five 
official languages of the United Nations, and each set of 10 
cards with envelopes, costing 7s. 6d., may be obtained from 
U.N.LC.E.F. Greeting Card Fund, 14/15, Stratford Place, 
London, W.1. The profit made from the sale of these cards 
enables U.N.LC.E.F. to carry on its work of raising the 
standard of health and welfare of children throughout the 
world, 


Grenfell Association’s Christmas Cards.—The Grenfell 
Association’s Christmas cards this year are to raise funds 
for the building of a nursing station in Northern Labrador, 
which is ice-bound for more than half the year. Here many 
of the Eskimos suffer from tuberculosis and extreme poverty. 
An illustrated leaflet of the Grenfell cards may be obtained, 
on receipt of 2d., from the Grenfell Association, 66, Victoria 
Street, London, S.W.1. 


Association of Clinical Biochemists—At the annual 
general meeting on October 6 the following officers were 
elected: President, Professor E. J. Kinc ; chairman, Dr. R. 
Gappie ; treasurer, Dr. I. MaAcINTyRE ; and secretary, Dr. 
A. L. TarNnoxy, Royal Berkshire Hospital, Reading. 


“Physics in Medicine and Biology.”—-The Hospital 
Physicists’ Association has launched a journal called Physics 
in Medicine and Biology, under the editorship of Professor 
J. E. Roperts, of the Middlesex Hospital Medical School. 
It will record original research on the physical properties 
and constitution of living matter, and on the application of 
physical techniques to medical, biological, and physiological 
problems. From time to time review articles will be 
published. The journal includes a section devoted to 
abstracts of relevant papers appearing in the medical and 
scientific literature of the world. Physics in Medicine and 
Biology will appear quarterly, at an annual subscription of 
£3 10s. ($10.50) and is obtainable from Taylor and Francis, 
Ltd., Red Lion Court, Fleet Street, London, E.C.4. 


Prize for Registrars in Anaesthetics.—The Section of 
Anaesthetics of the Royal Society of Medicine offers a £30 
prize for the best paper on a subject connected with anaes- 
thesia by an N.H.S. registrar (or senior registrar) in anaes- 
thetics. Details from the hon. secretary of the Section, 
1, Wimpole Street, London, W.1. 


Reading Pathological Society.—The annual oration of this, 
the oldest pathological society in Britain, was given at the 
Royal Berkshire Hospital in Reading on October 25 by Mr. 
A. DICKSON WRriGHT on diseases of blood vessels. Before 
the oration the outgoing president of the Society, Mr. S. F. 
LOGAN DaHNe, invested the new President, Dr. H. R. 
Fospery, with the insignia of his office. At the annual 
dinner on the same evening the health of the Society was 
proposed by Sir JoHN WoLreNpeN, vice-chancellor of the 
University of Reading. 
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COMING EVENTS 
Institute of Dermatology. Second semi-permanent exhi- 
bition, November 5-26. Dr. A. TickNner: “ Protein in Rela- 
tion to Dermatology.” 


Training of Mental Defectives..-A meeting to discuss the 
training of mental defectives will be held at the Fountain 
Hospital, Tooting Grove, London, §.W.17, on November 
at 5.30 p.m. All interested are invited. 


Occupational Dermatitis... The Joint Advisory Council for 
Occupational Health is holding a conference on the “ Pre 
vention of Occupational Dermatitis” at 3 p.m. on Novem- 
ber 7 at the Royal Pavilion, Brighton. Admission by ticket 
(2s. 6d., including tea). Details from the hon. secretary of 
the council, Health Department, Royal York Buildings. 
Brighton, 1. 


Fellowship for Freedom in Medicine.-Annual meeting 
will be held at Caxton Hall, Westminster, November 10 at 
2 p.m. Details from the honorary secretary, 45, Nottingham 
Place, London, W.1. 


London Medical Orchestra..-A concert will be given at 
B.M.A. House on November 24 at 8 p.m. in aid of the 
Cancer Relief Fund. Tickets (10s., 7s. 6d., and Ss.) from 
the hon. secretary, 6, Oxford Court, London, W.3, or at the 
door, 


Research Defence Society..-Professor A. A. Mites will 
deliver the Stephen Paget memorial lecture on November 
27 at 5.30 p.m. at the physiology lecture theatre, University 


College, London. His subject will be “ Resistance to Infec 
tion: The Experimental Approach.” The annual meeting 
of the society will be held after the lecture. 


Bethlem Royal Hospital and the Maudsley Hospital. 
The biennial ball for past and present medical staff will be 
held on November 30 at the Connaught Rooms, Great Queen 
Street, London, W.C Tickets from Dr. BRIAN ACKNER, 
the Maudsley Hospital, London, S.E.5 


Radioisotope Techniques..-Four-week courses on radio- 
isotopes and their uses will begin on January 14, 1957, 
at the Sir John Cass College, London, E.C.3. Details will 
be found in our advertisement columns (p. 3 of cover). 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @. 
Application should be made first to the institution concerned 


Monday, November 5 


Dentat aND Mepicat Socrety ror tHe Stupy or Hyrnosis.—At Medical 
Society of London, 8 p.m., Mr. L. Becker: Hypnosis and the Psycho- 
somatic Approach in Dentistry 

Day Hosprtrat.—8.15 p.m.. Dr. O. W. S. Fitz-Gerald: A 
Few New Ideas in Mental Hospital Administration. 

PostorapuaTe Mepicat Scnoot or Lonpox.—4 p.m., Dr. H. S. Banks 
Recent Advances in Infectious Fevers 


Tuesday, November 6 


Barrisn PostorapuaTe Menicat Feperatron.—At London School of Hygiene 
and Trapical Medicine, 5.30 p.m., Mr. W. J. Dempster: Homotrans- 
plantation of Organs 

InstiruTe OF DermatTotocy.—5.30 p.m. Dr. J. A. Dudgeon: Role of 
Viruses in Dermatology 

Rovat Mepicat Coiiece.—S p.m., Dr. R. F. Tredgold: Preventive 
Psychiatry 

Rovat Coutece or Surceons oF ENGtaND.—3.45 p.m. Arnott Demonstra- 
tion by Professor R. J. Last: Form and Function in Muscles 

Sr. Mary's Hosprtat Mepicat Wright-Fleming  Instiuute 
Theatre, S$ pm., Mr. D. H. MacLeod: Differential Diagnosis in 
Gynaccology 

West Exp Hosprrat ror Nevrotocy Neurosurcery.—-§.30 p.m., Dr 
C. C. Edwards: neurological demonstration 


Wednesday, November 7 

InstrTruTe oF DermaTotocy—S.30 p.m., Dr. J. A. Dudgeon: Role of 
Viruses in Dermatology 

InstrruTe OF Diseases oF THE CHEest.—S p.m., Dr S. Longmuir: Appli- 
cation of Polarographic Analysis to the Study of Cellular Respiration. 

Instirure OF Urotogy.—4.30 for 5 p.m., Dr. W. N. Mascall: Gonococcal 
Urethritis 

Manchester Mepicat Socret Section OF Large Anatomy 
Medical School, Manchester University, 4.30 pm., Dr. E. L. Peel 
Plasma Cells and Plasma Proteins 

Mepicat Socrety.--At General Hospital, Birmingham, 8.15 p.m., 
clinical meeting 

Postorapuare Mepicat Scoot. or Lonpon.—2 p.m., Professor G. M. 
Bull: Quantitative Assessment of Renal Function 

Rovat oF Surceons oF p.m., Professor W. E. 
Adams: Some Hazards and Corresponding Safety Measures in Thoracic 
Surgery for Elderly People 

Rovat Insrrrure of Pustic ann Hyorene.—3.30 p.m.. Dr. Frank 
Wokes, Ph.D.: Human Vitamin Needs and Sources (illustrated) 


Thursday, November 8 

ALFReD Arrer Mericat Sociery.—At 11, Chandos Street, W., 8 p.m., 
Mr P. Rom: Varhinger’s Fictionalism and Individual Psychology 

BeitisH Posrarapuate Mepicat FrperaTION At London School of 
Hygiene and Tropical Medicine, 5.30 p.m., Professor C. G. Rob: Arterial 
Substitutes 

Honyman ¢ itt spre Lectures At University New Buildings, Teviot Place 
Edinburgh p.m., Professor G. A. Smart: The Nephrotic Syndrome 

INstITUTE OF DexmaTotocy.—$.30 p.m., Dr. R. W. Riddell: Role of Fungi 
n Skin Disease 

Liverroot Mepicat INSTITUTION At Sefton General Hospital, 2.30 p.m., 
afternoon clinical demonstration 

Mancuester Mepicat Soctery At Large Anatomy Theatre, Medical 
School, Manchester University, 4.30 p.m... University Lecture on the 
History of Medicine by Dr. A. Morgan Jones: Dogma and Experimem 
in Harvey's Time 

Centre.—At Wineficld-Morris Orthopaedic Hospital, 
8.40 p.m., Mr. J. Charniey: Arthrodesis of the Hip in Three Weeks 


Royat oF Puysicians oF LonpDON.—S5 p.m.. Bradshaw Lecture by 
Dr. W_. Phillips: Disintegrative Action of the Nervous System 
Royat OF SurGeons or ENGtaND.—‘S p.m., Robert Jones Lecture 


by Mr. S. A. S. Malkin: Conquest of Disability 

Rovat Eve Hosprrat.--S5.15 p.m., Dr. T. H. Whittington Aspects of 
Refraction Work—45) Myopia. and Myopic Patients 

Royal Mepricat Soctery. EpinsurGu At Royal College of Sureeons of 
Edinburgh, 7.15 for 7.30 p.m.. presidents’ annual dinner 

St. ANDrEews UNIVERSITY At Physiology Department, Queen's College, 
Dundee, 5 pm., Dr. Joan Taylor: Infective Bacterial Diarrhoca of 
Infants 

Sr. Geoace’s Hospttrat Mevicat p.m., Sir Paul Mallinson: 
psychiatry demonstration 

Society OF OF LonpoN.—S p.m., Dr G. S. Wilson: B.C.G 
Vaccination; 6.15 p.m Dr R. S. Doll Present Knowledge of 
Causation of Cancer of the Lung 


Friday, November 9 

or pm., Dr. G. B. Mitchell-Heggs: 
clinical demonstration 

INsviTUTE OF Diseases OF THE CHEsT.—S p.m., Dr. J. N. Pattinson: 
radiological demonstranon 

InstiruTe OF LarYNGOLOGY aND OToLoGy.—3.30 p.m., clinical meeting for 
general practitioners. Dr. C. H. Edwards: Neuralgias and Weentashen 

Menicat Scuom oF ltonpon 10 am A 
O'Connell : Surgery of Intractable Pain; 9 a.m., Professor G. 'M. Bull : 
How to Pass -Examinatiuns Without Actually Cheating 

Royat oF PHysicians of p.m., John Matheson 
Shaw Lecture by Dr. W. Ferguson Anderson: Care of the Elderly Sick 
in General Practice 

@Rovat instirution.—9 p.m., Sir Charles Dodds, F.R.S.; Chemical Sub- 
stances Influencing Mental and Physical Development 

Royat Mevicat Society, EpinsurcH.—8 p.m., dissertation by Mr. T. R 
McCall: medical education 

Society or Cwemicat Inpustry: Five CHemicats Group.—At Chemistry 
Lecture Theatre, King’s College, W.C., 7 p.m., Dr. F. Sanger: Chemistry 
of Insulin. 

Universicy Co.teoe Hospttrat Mepicat ScnHoot.—At No. 1 Lecture 
Theatre, 5.30 p.m., contraceptive technique. Lecture and film demonstra- 
tion for final-year students from London Medica! Schools 

West Kent Meoico-Crieurcicat Society At Miller General Hospital, 
Greenwich, 8.30 p.m. Dr. B. A. Young: The New Diabetic Treatments. 


Saturday, November 10 
aL AssocraTion.—At Conway Hall, Red Lion Square, 
to 5 p.m., London Delegate Conference on Air Pollutvon 
an or Cen Air ? Speakers include Dr. H. Joules, Dr. H. Price, 
and Dr. B. Stross 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Herriott.—On October 15, 1956, to Mary, wife of Dr. T. Dunn Herriott, 
of 2, Maidstone Road, London, N, a daughte.—sanice Claire. 

Meazies.—-On October 8. 1956. at Vancouver, B.C., Canada. wo Dr. Nanette 
Menzies (formerly Braster), wife of Dr. Albers Menzies, a sister for 
Heather and Anthca—Michéle Margaret 

Oldham.—On October 21. 1956, a* ‘lie Carmartnen Maternity Unit, to 
Valerie (formerly Williams), wife of Dr. William Oldham, a sister for 
Catherine and Robert 


DEATHS 


Baker.—On October 13, 1956, at the King Edward VII Hospital for 
Officers, Henry Searle Baker, M.R.C.S., L.R.C.P., of 75, Lyttelton 
Road. London, N 

Cairas.—On October 15, 1956, at Albury House, Berwick-on-Tweed, 
Alexander Cairns, M.B., -B. 

Christie.—On October 1, 1956, at 15, Hill View Road, Cheltenham, 
Glos, Anapie Frances Mary Christie. M.B., BS 

Drury.—-On October 12. 1956, Godfrey Dru Drury, M.R.CS., L.R.C.P., 
of Corfe Castle, Dorset, aged 76 

ad.—On October 8, 1956, at the Lito Wing, St. Mary's Hos- 
pital, London, W.. Olive Gertrude Mary Langmead, MB... BS. 

Moaroe.—On October 18, 196. at The Elms, Davyhulme Road, Davybulme, 
Lancs, James Monroe. MB., ChB 

Potlard.—On October 17. 1956, at his home, Milter Down, Selwyn Road, 
Eastbourne, Sussex, Harold James Alexander Pol'ard, M.R.C.S., L.R.C.P. 

Rashbrook.—On October 19, 1956, at Redruth, Cornwall, Henry Martin 
Kashbrook, MB... BS 

Thoseby.—On October (8, 1956, at Kirkicy, Newquay, Cornwall, 
John Norman Lonsdale Thoseby, MB., Ch.B 

White.—On September 26, 1956, at Queen a oy; itary Hospital, 
Millbank, London, S.W.. Michael White, M_C.. M. B., B.Ch., Lieutenant- 
—— R.A.M.C., retired, of 17, Clarendon Road, Jersey, Channe! 
siands 

Whitehead.—On October 3, 1956, in hospital, Eleanor Murrian Whitehead, 

8 — Mooreate, * Uxfora Road, Gomersal, Leeds 

Wooler.—On October 3, 1956, in hospital, Ernest William Nowell Wooler, 
MB. ChB. of Linden Lea, Plane Tree Road, Hale, Cheshire, formerly 
of Cleckheaton, Yorks, 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Belated Completion of Polio Vaccination 


Q.—My daughter, aged 9, was one of the last children 
chosen for poliomyelitis vaccination last May. After she 
had received her first injection, the supply of vaccine ran 
out and the appointment for her second injection was can- 
celled. We were told that such children would receive 
priority when vaccination begins again. Is the long interval 
between the injections—probably six months—likely to 
affect the immunity conferred or predispose to reactions ? 


A.—An interval of approximately six months is not a 
contraindication to further immunization: in fact, the anti- 
body response to the second injection at six months may be 
even better than with an interval of three to six weeks. Re- 
actions are unlikely. 


Malignant Disease in the Foetus 


Q.— Does malignant disease ever occur in the human 
foetus? If so, what varieties have been reported ? 


A.—Malignant disease does occur in the human foetus, 
but fortunately only rarely in the ordinary sense of an 
evident tumour. A number of neoplasms are, however, 
foetal in origin and therefore present from an early stage 
of development, although they may not become obvious 
until much later in life. The teratomata are foetal tumours 
which are of embryonic origin and are occasionally malig- 
nant. Retinoblastoma occurs in the foetus and seems to 
be the only foetal tumour in which heredity plays a large 
part in causation, Environmental influences, such as foetal 
irradiation with x rays and radium, are occasionally respon- 
sible for congenital sarcoma, and are suspected to be a 
causative factor in leukaemia appearing in later infancy. 
Congenital leukaemia has also been reported. Direct trans- 
mission of malignant disease from mo.her to foetus is very 
rare, but has been proved in malignant melanoma, lympho- 
sarcoma, and perhaps in a few cases of carcinoma. Chorion 
epithelioma may also be considered a prenatal foetal 
tumour. 

The largest group of foetal tumours are sarcomata of all 
types. Neuroblastomata come next, and Wilms’s tumours 
of the kidney third. 


Alkalis and the Kidneys 


Q.—Is there any danger of prolonged and quite heavy 
dosage with magnesium hydroxide for the relief of consti pa- 
tion damaging the kidneys? A patient has been taking 
20-50 er. (1.3-3.3 g.) of magnesium hydroxide nightly for 
the last ten years. 

A.—Although it has been shown that very high doses of 
soluble alkali can be taken without harm, there is equally 
no doubt that renal calcification with progressive damage 
to function has often occurred in patients who have taken 
large amounts of milk and alkalis over a number of years. 
This “ milk-alkali syndrome” is apparently commoner in 
America, but definite cases have been found in this country ; 
the Americans are more prone to drinking large amounts of 
milk than adult Britons. These cases have mainly involved 
consumers of soluble alkalis (MacLean’s powder and the 
like). One would expect the danger of renal damage to be 
less with magnesium hydroxide, which is not indeed insoluble, 
but is much more poorly absorbed than sodium bicarbonate. 
I do not think anyone would be prepared to rule out 


ANY QUESTIONS ? 


“ danger,” but my view would be that there was very little 
danger of renal damage. If renal damage should occur 
trom this cause, it would be expected to be associated with 
calcification of the renal substance, possibly detectable by 
plain x-ray films ; but not with calculus formation. If tests 
of renal excretory function should show impairment, it 
would be worth stopping the alkali intake, and keeping 
the bowels regular by other means. It would be hard to 
prove the complicity in causing renal damage of an amount 
of magnesium hydroxide which must be consumed by many 
patients with peptic ulcer. 


Alternating Nasal Obstruction 


Q.—Why is it that during an attack of rhinitis first one 
nostril and then the other commonly becomes blocked ? 


A.— Obstruction of the nasal airway which alternates from 
side to side is a common symptom in rhinitis, including that 
due to a non-specific hypersensitivity—for example, vaso- 
motor rhinitis. The obstruction results from engorgement 
of the inferior turbinates. 

Position is one of the factors which influences the side 
of the obstruction. When recumbent on one side it is often 
found that the lower nasal airway becomes occluded, but 
on turning over to the opposite side the previously ob- 
structed nasal airway becomes patent and the one previously 
patent becomes occluded. The swelling of the turbinate is 
dependent on engorgement of the venous lakes in the erectile 
tissue of the inferior turbinate. This vascular tissue appears 
to be reflexly controlled, but the exact nature of its reflex 
response to changes in position has not been clearly 
demonstrated. 


Depilation 


Q.—What treatment is advised for removing a few hairs 
on a young woman's chin ? She has been unsuccessful 
with a home electrolysis outfit, which in her hands causes 
only “ pain and some pit marks,” but no loosening of the 
hairs. Are abrasives or chemical depilatories satisfactory, 
and is endocrine therapy advised ? 


A.—Presumably the failure of electrolysis is due to the 
lack of skill of the operator. In carrying out electrolysis it 
is essential for the needle to be carefully and accurately 
placed into the hair follicle and for the operator to avoid 
undue force which would lead to the needle entering the 
tissues ; otherwise the treatment will cause slight scarring 
without affecting the hair. Properly carried out, electro- 
lysis is probably the best ‘treatment if the hairs are suffi- 
ciently well developed for the follicle to be seen and exactly 
entered by the needle. 

Abrasive material no doubt refers to sandpaper or pumice 
stone. In the writer's opinion this kind of treatment is more 
suited to the limbs than to the face, but an ordinary pumice 
stone may be found suitable for the chin. Chemical depila- 
tories are sold in most chemists’ shops. It is impossible to 
avoid some tendency to irritation to the skin, but in practice 
it seems very uncommon for any serious trouble to arise: 
it is very unusual in dermatological clinics to see ill effects 
arising from the use of chemical depilatories. No particular 
brand is recommended. They are simply applied to the skin 
and washed off after a suitable interval according to the 
makers’ instructions. 

It is rational to suppose that hirsuties in women is the 
result of endocrine upset. If this is so, then treatment to 
rectify such an abnormality is the rational treatment. In 
practice, however, it most often happens that women with 
hirsuties show no endocrine abnormality even after the most 
searching clinical and biochemical examination. For this 
reason a rational endocrine treatment cannot be chosen, and 
in fact treatment of this nature is seldom successful. The 
writer believes that endocrine investigation should be made 
when possible and that if abnormalities are found they 
should be corrected; otherwise endocrine treatment is not 
indicated. 
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Agonal Twitching 


Q.—What is the explanation of the momentary general- 
ized spasms sometimes observed just before death when 
respiration and the circulation have ceased ? 


A.--Asphyxial convulsions are well-studied phenomena in 
experimental animals. It is also well known that death of 
body tissues is not simultaneous. When the circulation has 
stopped, some central nervous system activity may con- 
tinue for a few more minutes, and this commonly gives 
rise to twitching or spasms as described. 


Protective Value of Washing the Hands 


Q.—How effective is ordinary “ social” washing in re- 
moving bacteria from the hands and reducing the risk of 
transmitting infections by this route ? 


A,--It is easy to study the effect of washing on the 
“transient” flora of the hands by heavily contaminating 
them with a readily recognizable organism such as Chromo- 
bacterium prodigiosum and taking cultures from them be- 
fore and after washing. It is advisable to include such tests 
in practical instruction in bacteriology and hygiene for 
nurses, and in my experience scrubbing for about one minute 
always removes the organism completely : simple washing 
with soap and water reduces the numbers recovered from 
thousands in the first culture to a few scattered colonies in 
the second. Organisms which have only just been picked 
up by the skin are very easily removed mechanically, and 
soap assists the process both by its cleansing action and by 
its capacity actually to kill bacteria. Simple social wash- 
ing, therefore, has a substantial value, reducing the risk of 
transmitting infection by the hands by at least 99%. Thor- 
ough scrubbing—and, it may be added, other precautions 
should be undertaken by anyone who knows or suspects 
that his hands are contaminated by specific pathogenic 
organisms, whether after defaecation or in other ways. 


Schoo!'s for Mentally Backward Children 


Q.—Where may information about schools for mentally 
backward children be obtained ? 


A.—Schools for educationally subnormal (E.S.N.) children 
are run by the local education authorities. Information 
about these may be obtained from the education officer of 
the appropriate county council. It is usually best, however, 
for the doctor concerned with a case to consult with the 
school medical officer or county medical officer. Most of 
the accommodation available is for the day pupils, but there 
are some residential schools. There is a long waiting-list in 
many cases for such schools, particularly for the residential 
ones. A great many children are waiting either in ordinary 
schools or at home for admission to E.S.N. schools. 

In addition to the schools for children of E.S.N. level 
there are also day occupation centres which are run by the 
medical officer of health for children of lower mental levels, 
that is to say, for imbeciles who are deemed ineducable. 
Information about these may be obtained from the county 
health department. In addition to this the mental deficiency 
hospitals, about which information can be obtained from 
the respective regional hospital boards, make provision for 
occupation centres for children residing in these hospitals. 
The regional psychiatrist may be consulted about such cases 
or a direct approach may be made to the mental deficiency 
hospital in the area. 

Some ordinary small private schools are willing to keep 
backward children, though this will vary with the school 
and with the particular teacher concerned. It will also 
depend on the degree of defect. Very few private schools 
are willing to retain imbeciles, although they may be able 
to cope with children of E.S.N. level. Some provision for 
short-stay accommodation for children of imbecile level is 
made by the National Society for Mentally Handicapped 
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Children. Information about this and some other types of 
provision for mentally handicapped children may be 
obtained either from that society at 162a, Strand, London, 
W.C.2, or from the National Association for Mental Health, 
39, Queen Anne Street, London, W.1. 


NOTES AND COMMENTS 


Pica in a Child.—Dr. J. H. C. Watker (Maidstone) writes: 
Your answer (“ Any Questions ? " October 13, p. 893) says “ per- 
verted appetites very commonly symbolize a need for love.” 
Time marches on |! When I was a small boy I used to eat garden 
soil. My mother took me to a very sensible old G.P. who 
suggested that I had a need for salt. This was added to my diet 
and I then stopped eating soil. 


Dr. Ian G. Wickes (Ballards Croft, Stock, Essex) writes: In the 
query about pica, I strongly suspect that the practitioner and 
respondent have overlooked the possibility that this is an inherited 
familial disorder. I am beginning to collect family trees in which 
several members show pica in infancy and childhood, and I 
would be most grateful for information about any such families. 


Nocturnal Angina.—-Dr. A. Piney (London, W.1) writes: In 
reply to the question, “‘ What are the possible causes of nocturnal 
precordial angina ?” (“* Any Questions ?” October 13, p. 894) 
nothing is said about prevention. There appears to be no doubt 
that hyperlipaemia may precipitate an attack of precordial pain 
in persons with coronary atheroma; and Barritt," among others, 
has shown that post-prandial lipaemia is greater and more pro- 
longed in males with coronary infarction than in normal males 
of the same age group. Further, it is well known that a heavy 
meal before retiring is likely to precipitate an attack in pre- 
disposed people. Emphasis on the prophylactic value of taking 
only a very light meal in the evening and, in many cases, the 
administration of substances tending to diminish post-prandial 
hyperlipaemia would be of great practical use. 


REFERENCE 
1 Barritt, D. W., British Medical Journal, 1956, 2, 640. 

Severe Reaction to Penicillin.—Dr. E. M. Cocurane (Omagh) 
writes: Your correspondent described dry gangrene of the feet 
in an infant of 10 months following the injection of 900,000 units 
of procaine penicillin for bronchopneumonia (“Any Ques- 
tions ? " September 22, p. 722). This dose of penicillin appears 
to be rather large and might have aggravated a reaction in so 
small a child. Gaisford and Lightwood recommend 150,000- 
300,000 units of penicillin for this complaint combined with a 
sulphonamide if necessary. 

Our Expert replies: While I agree with Dr. Cochrane that the 
dose in this case was large for a child of 10 months, I do not 
think the size of the dose conditions in any way the intensity of 
these sensitivity responses. Death has occurred within a few 
minutes of ordinary doses of intramuscular procaine penicillin 
when the amount of penicillin circulating in the blood could have 
been only minimal. 


Preparation of Benzocaine and Urethane Solution.—In a reply 
to a question (“* Any Questions ?"’ October 20, p. 951) it was 
stated that this preparation did not seem to be on the market 
in Great Britain. We have since been informed that this is 
incorrect. At least two pharmaceutical houses provide it. 
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REMUNERATION OF GENERAL PRACTITIONERS AND HOSPITAL 
MEDICAL STAFFS 
NEGOTIATING COMMITTEE’S DOCUMENT ON LEGAL ASPECTS 


1. At their meeting with the Minister of Health on 
August 1, and at the Minister's invitation, the repre- 
sentatives of the Negotiating Committee undertook, 
with the aid of their legal advisers, to provide a supple- 
mentary document setting out in greater detail their 
views on the more legal aspects of the case, and the 
following document was submitted to the Minister in 
fulfilment of that undertaking. 


Contractual Aspect of Spens Recommendations 

2. In paragraph 4 of the profession’s case (Supplement, 
July 28, p. 75) it was pointed out that the general practi- 
tioners, and the consultants and specialists, all entered the 
National Health Service on the basis of assurances by the 
Government that full effect would be given to the recom- 
mendations of the two Spens Committees ; and the terms 
of these assurances were quoted. Since those recommenda- 
tions were expressly accepted both by the Government and 
by the accredited representatives of both branches of the 
profession, it follows that those assurances, and the pro- 
mises implied in them, constituted a contractual obligation 
of the Government to both branches of the profession as a 
whole, the substance of that obligation being that the rates 
of remuneration that would thereafter become payable to 
the individual serving members of the profession would at 
all times conform with the requirements involved in the 
recommendations of the Spens Committees. 

3. This obligation is therefore a general overriding obliga- 
tion to the profession as a whole, and one which exists 
independently of the particular obligations created by the 
personal contracts which serving members of both branches 
of the profession have entered into with executive councils, 
regional hospital boards, boards of governors, and hospital 
management committees, as the case may be. So far as the 
rate of remuneration is concerned, all that these personal 
contracts do, and all that they are intended to do, is to give 
the individual practitioner or consultant concerned that 
particular rate of remuneration which will, at the time when 
such contracts are originally entered into, or are subse- 
quently amended, accord with the requirements of the Spens 
recommendations. Thus, following the Danckwerts Award, 
the rates of remuneration previously payable to general 
practitioners under their personal contracts for the years 
ending March 31, 1949, 1950, and 1951, were altered by 
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reference (inter alia) to the respective higher “ betterment ” 
factors that had been found to be applicable to those years, 
and the personal contracts of those practitioners for those 
years, and of necessity also for years subsequent to 1951, 
were amended accordingly. Similarly, in the case of the 
consultants and specialists, there was a consequential altera- 
tion of their rates, the claim for which had also been based 
on the Spens recommendations, and their personal con- 
tracts were thereafter amended accordingly. 

4. So far as the terms of these personal contracts relating 
to remuneration are concerned, therefore, they are merely 
the formal agreement with the individual members concerned 
of those particular rates of remuneration which, on the last 
occasion on which the basis of remuneration was reviewed 
in the light of the Spens recommendations, were found to 
accord with those recommendations. If, however, the Spens 
recommendations do in fact require some form of periodical 
adjustment of the scales of remuneration in certain events, 
and those events occur, effect would have to be given td 
that requirement, and the individual personal contracts 
would then have to be amended accordingly. This follows 
from the fact that continuing compliance with those require- 
ments still remains as an overriding contractual obligation 
of the Government to both branches of the profession as a 
whole. In short, the requirements of the Spens recommen- 
dations, whatever they may be, remain at all times the 
paramount and governing consideration in relation to 
remuneration. The only question left is, What are the 
requirements involved in those recommendations ? 


Requirements Involved in Spens Recommendations 

5. The vital question in issue here is whether the recom- 
mendations envisage and require periodical adjustments 
from time to time of the remuneration in the light of any 
subsequent changes in the value of money or increases in 
incomes in other professions that may occur, at any rate 
where these changes are of a substantial character. The 
profession submits that they do. On the other hand the 
view expressed by the Minister at the meeting on August 1, 
1956, was that the Spens recommendations only settled the 
terms of entry into the Service, presumably meaning thereby 
that once the scales of remuneration (based on 1939 values) 
had been increased by whatever was the true “ betterment 
factor” applicable at the date of the inception of the Ser- 
vice (July, 1948) there was then a full and complete 
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implementation of the Spens recommendations as regards the 
“ betterment factor,” and no future or further adjustment 
under that head was either envisaged or required by those 
recommendations 

6. It is submitted that it can be clearly demonstrated that 
this view of the Minister is unsound, and that the profes- 
sion’s view is the right one. This can be done in three ways. 
First, by reference to the actual wording of the Reports 
and recommendations themselves ; secondly, by reference 
to what has hitherto, and before the present differences 
arose, been clearly accepted by the Ministers themselves to 
be their true effect ; and, thirdly, by reference to the con- 
struction placed upon those recommendations by Mr. Justice 
Danckwerts in making his award. 

It is convenient to begin with the first Spens Report 
relating to the general practitioners. This Spens Committee 
was appointed in February, 1945, and their terms of refer- 
ence required them 

(a) To recommend the range of total professional income of a 
registered medical practitioner in any publicly organized service 
of general practice; and (») to frame their recommendations with 
due regard to the desirability of maintaining in the future: (i) the 
proper social and economic status of general medical practice 
(i.e., when operating in a publicly organized service), and 
(ii) its power to attract a suitable type of recruit to the profession 
(i.c., when operating in a publicly organized service). 

&. Since it was common knowledge when the Committee 
was set up that the proposal was to bring such a publicly 
organized service into being as a permanent feature of our 
national life, but at some then unspecified future date, the 
wording of the terms of reference makes it abundantly clear 
that the ranges of professional income the Committee were 
asked to recommend should be such as would be likely to 
maintain the proper social and economic status of general 
medical practice, and its power of recruitment, not merely 
at the time when the service was brought into being but 
indefinitely in the future. Clearly, therefore, it was the 
Committee’s task to produce a long-term policy, and the 
tenor of the whole of the wording of their Report shows 
that they understood that this was so, and framed their 
recommendations accordingly. 

9. The Committee recognized, however, at the time when 
they reported, that there had been a change in the value of 
money as compared with 1939, and, further, that increases 
had “in fact taken place in incomes in other professions ” 
(paragraph 6 of the Report). They confessed their inability 
to express an opinion as to what adjustments of pre-war 
incomes were necessary to produce corresponding incomes 
at the date of their Report, and therefore said that: 

“ Throughout this report our recommendations are, therefore, 
those which it appears to us would have been necessary for ihe 
purposes of our remit had we been reporting in 1939.” 

10. This method of approach provides a valuable clue to 
the intention of the Committee in relation to the specific 
scales which they subsequently set out in their formal 
recommendations. In effect what they say is that our task 
is to recommend scales which, after the National Health 
Service comes into operation and the general practitioners’ 
section of the profession becomes engaged in it, will main- 
tain both the proper social and economic status of that 
section, and also its recruiting power in the future. We 
were also directed to have due regard to normal financial 
expectations of general medical practice in the past, and, 
with the aid of statistics supplied by Professor Bradford 
Hill for the years 1936, 1937, and 1938 (see paragraph 6 
of the Report), we find ourselves able to recommend what 
the scales of remuneration should have been if this had 
been 1939 instead of 1946. We will therefore begin with 
those 1936/1938 scales and first consider those figures (but 
still as if we were reporting in 1939 and not 1946) in the 
light of the two objectives of maintaining the proper social 
and economic status of the profession, and its recruiting 
power in competition with other professions, as well as in 
light of length of training period, danger to health. and 
other matters such as the degree of individual responsibility 
involved. On that footing their conclusion was (see para 
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graph 8 of the Report) that these 1936/1938 scales showed 
in two respects that they were too low even in 1939, and 
they said: 

“ We consider that unless conditions are substantially improved in 
both these respects, and on the basis of a pre-war value of mone) 
the social and economic status and the recruitment of general 
medical practice would not, in the long run, be maintained.” 

The Committee then indicated what adjustments and new 
scales would have been requisite in 1939 in order to obtain 
that substantial improvement which they considered neces- 
sary for the maintenance of both economic status and 
recruiting power ; but they still did so purely on the basis 
of a 1939 standard in respect of both these matters, and 
quite independently of the further adjustments they indi- 
cated would also be necessary to translate those new scales 
into such others as the subsequent change in the value of 
money and the subsequent increases in income of other 
professions would make requisite. 

11. It is clear, therefore, that what the Committee were in 
effect saying was this. Our task is to determine “ what 
ought to be the range of total professional income of a 
registered medical practitioner in any publicly organized 
service of general medical practice”; that is to say, not 
merely at some specific time, but generally for the future. 
The ranges we are to determine must also be such that they 
will enable both the proper social and economic status of 
general medical practice and its power of recruitment to be 
maintained, not only presently but in the future as well. 
We in fact do this by determining what would have been 
the proper scales of met remuneration necessary in 1939 to 
satisfy these last-mentioned requirements, including the 
future element in them, and we must then leave to others 
the problem of the necessary adjustment of these scales to 
present conditions. Therefore, what we determine is that 
the proper scales of net remuneration in a publicly organ- 
ized service of general medical practice should at all times 
be calculated by reference to the 1939 standards we have 
laid down, and therefore should at all times be whatever 
are the then equivalents of those 1939 scales, that equiva- 
lence to be determined by two factors—namely, the subse- 
quent change in the value of money and the subsequent 
increases in incomes of other professions; and it is only 
in this way that the two objectives of maintaining through- 
out the future both the proper economic status and recruit- 
ing power of general medical practice as against other 
professions will be achieved (see the last sentence of 
paragraph 6 of the Report). 

12. It is submitted that this conclusion is amply con- 
firmed by the fact that in their terms of reference there 
was a specific direction to the Committee to have due regard 
“to the desirability of maintaining in the future the proper 
social and economic status of general medical practice and 
its power to attract a suitable type of recruit to the profes- 
sion.” These words can only mean that it was the duty 
of the Committee, in framing their recommendations, to 
ensure the achievement of these two objectives not merely 
at the inception of the Service but indefinitely in the future. 
The words “in the future” are not subject to any limitation, 
and it would be contrary to common sense and to all sound 
appreciation of the meaning of language to subject them to 
some arbitrary limitation which is not contained in the 
terms of reference themselves. 

13. It is further supported by the wording of their first 
and principal recommendation, which reads: 

“(1) A scheme should be devised which will ensure that be- 
tween 40 and SO years of age approximately 50 of general 
Practitioners receive net incomes of £1,300 or over, and which 
will also secure, so far as practicable, that between 40 and 50 
years of age approximately three-quarters receive net incomes 
over £1,000, that approximately one-quarter receive net incomes 
of over £1,600, that slightly less than 10% receive net incomes 
over £2,000 and that, in a small proportion of cases, it is possible 
to obtain net incomes of at least £2,500. Here also, as in 
the body of the Report, we are expressing our recommendations 
in terms of the 1939 value of money.” 

Since this recommendation was expressed on that basis, 
and also on the basis of 1939 circumstances in general, it 
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is obvious that the two objectives of status and recruiting 
power which the Committee designed that it should achieve 
throughout the future would not in fact be achieved unless 
the proposed scheme in fact contemplated periodical adjust- 
ments for changes in the value of money and incomes of 
other professions as and when substantial changes of that 
kind occurred. Throughout the body of the Report the 
Committee constantly make reference to these two objec- 
tives, and it is unthinkable that having deliberately expressed 
their recommendations in 1939 terms, and as being subject 
to adjustment to present conditions, the Committee did not 
intend that these 1939 scales should always be paramount, 
and so therefore would require to be translated from time 
to time into such different sums as any subsequent changes 
of the nature in question might from time to time require. 

14. It is also helpful to refer to two other passages in 
the Report (although there are many others) which demon- 
strate that, in relation to the two expressed objectives, the 
Committee must have had in mind the necessity for con- 
tinuing periodical adjustment of their figures in the light 
of subsequent changes in money values and increases in 
other professional incomes: 

(1) In paragraph 13 of their Report, the Committee say: 

“If the recruitment and status of the profession are to be 
maintained men must be able to feel that more than ordinary 
ability and effort receive an adequate reward.” 


How can that be secured if a reward once fixed in terms 
of money is permitted to depreciate in real value because 
the value of money itself has declined, or if no account is 
taken of increases in incomes of competing professions ? 

(2) In paragraph 14 of their Report the Committee say 
that they do not think it necessary that the percentage of 
incomes over £2,000 should be increased, but that they 
think it is certainly necessary that this percentage should 
be maintained. The £2,000 is of course expressed in terms 
of the 1939 value of money. How can the desired per- 
centage of such incomes be maintained in the absence of 
adjustments to deal with the changes in the value of money 
as they from time to time occur ” 

15. Finally, on this particular aspect of the case, it should 
be pointed out that the Committee were well aware of the 
possibility of one type of periodical adjustment that might 
from time to time become necessary. That is, in connexion 
with the ratio of practice expenses, to which reference is 
made in paragraph 21 of their Report. There the Com- 
mittee point out that their recommendations (on a 1939 
standard) are in terms of net, not gross, incomes. In fact, 
right up to the present day the necessity for periodical 
adjustment in respect of practice expenses has never been 
anything but clearly recognized by the Ministers, and the 
amount of these practice expenses is of course bound to 
vary with subsequent changes in the value of money as and 
when such changes occur. The gross amounts payable to 
practitioners in fact incorporate two factors—namely, a 
reasonable sum to cover expenses, and the amount they 
are to receive net for themselves. It would indeed be an 
odd result if one factor is clearly to take account of all 
subsequent changes in the value of money and the other 
is not. 


Interpretation Hitherto Adopted by the Parties 
Themselves 

16. In the first place reference can be made to the written 
“ pleadings” of both sides in the Danckwerts adjudication 
in 1952, when the adjudicator was asked to “ determine the 
size of the Central Pool,” not merely at the inception of the 
service but for all years up to date, the last completed year 
then being the year ended March 31, 1951 

17. In paragraphs 37 and 38 of their written case before 
the adjudicator the General Medical Services Committee 
asked the adjudicator to fix the size of the Central Pool for 
the nine months ending March 31, 1949, for the year ending 
March 31, 1950, and for the year ending March 31, 1951. 
In paragraph 24 (b) they specifically claimed that the amount 
of the Central Pool as previously fixed for each quarter of 
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a year was wrong, because it took no account of the extent 
to which the “ betterment factor” varied from quarter to 
quarter. In paragraph 25 (1), where they state that the 
amount of the “ betterment factor” is one of the points in 
dispute, they clearly implied that this factor might be 
different for the different years concerned. It is also clear 
from paragraphs 38 and 39 that the General Medical Ser- 
vices Committee were contending that the “ betterment 
factor” should be adjusted year by year from the inception 
of the Service onwards in the light of changes in the value 
of money, just as the amount paid into the Central Pool 
in respect of practice expenses requires to be adjusted year 
by year in the light of evidence as to the proportion of 
general practitioners’ gross receipts which is absorbed by 
practice expenses. We have been unable to find anywhere 
in the written case of the Ministers, or in the reported 
speech of the Attorney-General, any point at which this 
principle of periodical and continuing adjustment was con- 
troverted. The argument of the Government on this part 
of the case appears to have been confined to disputing 
the quantum of the adjustments which ought to be made, 
the suggestion of the Government apparently being that, if 
the remuneration of the professions generally fails to keep 
up with the fall in the value of money, the remuneration 
of the medical profession should not do so either (see the 
shorthand notes: the Attorney-General at day 3, pages 24 
and 40, and Mr. Grant's observations on the fallacies of 
such an argument at day |, page 10, and day 3, page 44). 

18. In fact, in paragraph 8 of the Ministers’ supplemental 
case (which was a reply to the Committee's main case), it 
was merely objected by the Ministers that it was not prac- 
ticable to make an adjustment for “ betterment factor” at 
such frequent intervals as quarterly. The objection in this 
form is quite inconsistent with the view that, whatever 
adjustment of the “ betterment factor” was to be made, 
it was a once and for all adjustment, because it amounts 
to a tacit admission that periodical adjustments are in fact 
required. 

19. Bearing in mind also that the adjudicator was asked 
to determine the size of the Central Pool for all years up 
to date, it is not without significance that, in paragraph 49 
of their written case, the Ministers gave particulars of the 
periodical changes in the value of money during the period 
from July, 1948, up to December, 1951, and also in the 
Price Index figures from June, 1947, to December, 1951. In 
paragraph 56 (in relation to increases in incomes of other 
professions) they also gave the different increases for differ- 
ent dates. Surely these varying figures would have been 
put forward on the footing that a different “ betterment 
factor” might be shown to apply to each of the separate 
years concerned in the adjudication 

20. An equally important admission is to be found in the 
evidence given by Mr. Danielli (Deputy Accountant-General 
to the Ministry of Health) at day 2, page 49, during his 
re-examination by the Attorney-General. He was dealing 
generally with the question of the method of caiculating 
the amount of the Central Pool, and how it was to be done 
after the adjudication was over. He was asked to explain 
it in more detail and the answer he gave was: 

“What I had in mind was this. After this adjudication was 
over and the adjudicator had given us a figure which he regards 
as an appropriate one for the Central Pool, then that figure 
would be taken as the basis of our pool payments and adjusted 
to take account of changes in the population year by year, 
adjusted at certain intervals which we should have to agree 
with the profession, because you cannot do this sort of thing 
every five minutes to take account of a major change in practice 
expenses and again at intervals to take account of any future 
major change in, shall we say, the value of money. That is what 
I think we had in mind.” 


21. That this was no slip on Mr. Danielli’s part, but a 
compietely accurate statement, is confirmed by the N.H.S. 
(General Medical and Pharmaceutical Services) Regulations, 
1954 (S1. No. 669 of 1954), and the March 31, 1955, edition 
of the Ministry of Health Handbook for General Medical 
Practitioners. In the case of general practitioners the major 
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part of their remuneration consists of a capitation payment. 
This may be enhanced by an additional capitation payment 
called a “loadings payment,” and paragraph | of Part Il 
of the First Schedule to those Regulations provides that 
the amount of both those capitation payments is to be deter- 
mined by the Minister after consultation with the general 
practitioners’ organizations. Paragraph 178 of the Hand- 
book then states that these capitation payments are made 
out of the Central Pool, and it also states that the method 
of calculation of the Central Pool was revised as a result 
of the Danckwerts adjudication in 1952. Paragraph 179 
of the Handbook then goes on to say that the Central Pool 
is now calculated on the basis of the net remuneration 
appropriate for general practitioners in 1939 (as recom- 
mended by their Spens Committee in 1946) together with a 
betterment factor taking account of changes in the value of 
money since that time. It also states that this amount is 
then adjusted to take account of changes in the number of 
general practitioners, their estimated practice expenses, their 
estimated remuneration from other sources, and the super- 
annuation contributions made by the Exchequer. Para- 
graph 180 of the Handbook then goes on to say that, after 
the payments derived from the Central Pool have been 
made, any balance of money in the Pool at the end of 
each financial year is “ distributed to doctors in proportion 
to their respective earnings by way of capitation fees and 
loadings“ ; in other words, by way of an additional capita- 
tion payment. 

22. The significance of this is clear. The major ingredient 
in the total remuneration payable to each practitioner is 
obviously the capitation payment, whether general, “ load- 
ing,” or residual. But, since the actual amounts of these 
capitation payments are not specifically fixed by the Regula- 
tions and are piyable out of the Central Pool, it must 
follow that their amount for any year will in the end always 
depend upon, and be conditioned by, the total amount of 
the Central Pool itself for that year. And since, as stated 
in paragraph 179 of the Handbook, the amount of the 
Central Pool itself for every financial year is now to be 
calculated for that year in accordance with the Spens 
recommendations of 1946 (including a betterment factor 
taking account of changes in the value of money since that 
time), it must equally follow that if and whenever such 
changes occur the amount of the Central Pool and con- 
sequently the capitation payments will change to a corre- 
sponding extent. This is therefore what is now publicly 
represented by the Minister in his Handbook to be the 
present position, and it is in complete accord with the pro- 
fession’s view, and contrary to the view expressed by the 
Minister at the meeting on August 1, 1956. 


Interpretation Adopted by the Adjudicator 

23. In his opening speech in the adjudication proceedings 
(day 1, page 4) Mr. Grant suggested that the Adjudicator 
might deal with the need for periodical adjustment by lay- 
ing down a formula. To this the Government objected, but 
it is quite clear that the objection was not based on the 
contention that periodical adjustment is wrong in principle 
(see Mr. Danielli at day 2, page 49, and the Attorney- 
General at day 3, page 41). Mr. Grant returned to the 
point at day 3, pages 42 and 43. At the top of page 43 
the Adjudicator says that he might have to indicate the 
appropriate betterment factor for a year earlier than the 
year ended March 31, 1951. Mr. Grant, agreeing, says that 
it would be a different figure, and the Adjudicator says: 
“ That is what I had in mind.” Thus the Adjudicator was 
asked (and without any objection from the Government) to 
indicate not only the appropriate betterment factor for the 
year ending March 31, 1951, but also that for an earlier 
year—that is to say, on the basis that this factor might be a 
different one for different years. This in fact was precisely 
the basis on which the Adjudicator proceeded in making 
his award, his betterment factor for the year ended March 
31, 1951, being 100% and his betterment factor for 1948 
being 85%. The Adjudicator’s award is thus a clear and 
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binding decision, as between the Government and the 
medical profession, that on the true construction of the 
Spens Report it requires periodical adjustment of general 
practitioners’ net remuneration in the light of any then 
changes in the value of money and the incomes of other 
professions. 

24. The Government accepted the results of the adjudica- 
tion; and as already indicated the current edition of the 
Handbook for General Practitioners (revised to March 31, 
1955) states the present position with regard to the better- 
ment factor as one which takes account of changes in the 
value of money since 1939. 


Consultants and Specialists 

25. It can now be fairly briefly demonstrated that con- 
tinuing periodical adjustment of remuneration, in the light 
of changes in the value of money and changes in incomes 
in other professions, is also required by the Report of the 
Spens Committee on the Remuneration of Consultants and 
Specialists. 

26. That Committee was appointed in May, 1947. It alse 
was directed by its terms of reference to have due regard 
(inter alia) “to the desirability of maintaining the proper 
social and economic status of specialist practice and its 
power to attract a suitable type of recruit, having regard 
to ether forms of medical practice.” These words can only 
mean that it was the task of the Committee (as it was the 
task of the corresponding committee on the remuneration 
of general practitioners) to produce a long-term policy, and 
again the report of the Committee shows clearly that they 
addressed themselves to that task. 

27. Here also the Committee were instructed to have due 
regard to what had been the financial expectations of con- 
sultant and specialist practice in the past, and they also 
began with statistics prepared under the guidance of Pro- 
fessor Bradford Hill as to the professional incomes of con- 
sultants and specialists in the pre-war period. Although 
they did not report until May, 1948, they also framed their 
recommendations in terms of the 1939 value of money, with 
an almost identical provision as to the adjustments that 
would be necessary in view of the change in money values 
and the increases in incomes of other professions. Thus, 
paragraph 2 of the report concludes with these words: 

“We leave to others the problem of the necessary adjustments 
to present-day values of money, but we desire to emphasize as 
strongly as possible that such adjustments should have direct 
regard not only to estimates of the change in the value of money 
but to the increases which have in fact taken place since 1939 in 
incomes both in the medical and other professions. In our 
judgment it is only if corresponding changes are made in the 
incomes of consultants and specialists that the recruitment and 
status of the various branches of specialist practice wil! be 
maintained.” 


28. Here again the adjustments the Committee must have 
had in mind would be those for the time being necessary to 
maintain the 1939 standards they were laying down, because 
their recommendations are that all the various grades of 
practitioners with whom they are concerned “should 
receive” (which must mean should receive at all times 
during the existence of the Service) certain specified salaries, 
which were, however, expressed in terms of the 1939 value 
of money. It is impossible to give effect to recommenda- 
tions framed in these terms without continuing periodical 
adjustment of the actual salaries for the time being paid 
if those salaries do not at that time properly represent the 
same salaries expressed in 1939 value of money. More- 
over, this requirement must have been an inherent part of 
the Committee’s recommendations, otherwise those recom- 
mendations would not have been consistent with the terms 
of reference of the Committee, because (1) they would have 
ignored the problem of maintaining the proper social and 
economic status of specialist practice and its power to 
attract a suitable type of recruit, and (2) they would have 
been inconsistent with the recommendations (by that time 
accepted by the Government) of the Committee on the re- 
muneration of general practitioners. So far from ignoring 
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the need to keep a proper balance between general practi- 
tioners and consultants, the Committee had the point well 
in mind, as is apparent, for instance, from the second 
sentence of paragraph 11 of their Report. 

29. In fact, the need for continuing periodical adjust- 
ments can be shown to be implied in the wording of the 


Committee's Report, and two examples may be sufficient 
for this purpose: 


(1) In paragraph 9 of their Report the Committee say that in 
arriving at their recommendations for potential specialists they 
had in mind that intending specialists who do not possess private 
means should not be called upon to pass through a stage of 
comparative penury and hardship or be tempted to spend too 
much time in supplementing their income from other sources. 
How can these objectives be secured if the scales which the Com- 
mittee have fixed are not subject to adjustment from time to time 
for changes in the value of money ? 

(2) In paragraph 12 of their Report tiie Committee justify a 
maximum figure of the order of £5,000 for clinical work by 
saying that “if the best possible recruits are to be attracted to 
specialist practice there must remain for a significant minority 
the opportunity to earn incomes comparable with the highest 
that can be earned in other professions.” How can this oppor- 
tunity be preserved if the cash remuneration of that minority 
of consultants and specialists is not adjusted by reference to 
changes in the value of money and the effect of such changes on 
the remuneration of other professions ? And how in the absence 
of such adjustments would it be possible to achieve the Com- 
mittee’s declared object of maintaining the position of British 
medicine in a competitive market which the Committee pointed 
out includes the Dominions and the United States of America ? 


Conclusion 


30. Having regard to all the above considerations, there- 
fore, it is submitted that the profession's view on the vital 
point in issue is right, and that neither in the Reports them- 
selves nor in any of the attendant circumstances in general 
can any support be found for the contrary view expressed 
by the Minister at the meeting on August 1, 1956. 


EXECUTIVE COUNCILS ASSOCIATION 
(ENGLAND) 


MINISTER AT ANNUAL MEETING 


The annual meeting of the Executive Councils Association 
(England) was held on October 18 and 19 at the County 
Hall, London, under the presidency of Brigadier W. Les ir, 
of Cornwall. 

The Conference was addressed by the Rt. Hon. R. H. 
TurRTON, Minister of Health, for the first time since his 
appointment. He said that when he arrived at his office 
he found piles of regulations, amending regulations, and 
amendments amending the amended regulations on every 
conceivable subject dealt with by executive councils, and 
a spring-cleaning operation was started to consolidate them. 
The changes were the result of long and detailed consulta- 
tions with representatives of the professions engaged in the 
Service, and he thanked them for their help. 

Referring to the conclusion of the Guillebaud Committee 
that the basic structure of the Health Service was sound, 
Mr. Turton said that the Government had accepted this 
conclusion, but, he added, the machinery should be 
improved. The Committee had acquitted the Health Service 
of any charge of widespread extravagance, but it was un- 
deniable that the Service had suffered from the country’s 
financial difficulties, and the finding that the level of hospital 
capital expenditure was well below the pre-war level should 
remove all complacency from the outlook. His own task 
was to repair the deficiencies of the Service at a time when 
the need to economize was greater than before. 


The General Practitioner 


Generally, continued the Minister, he ae it a —— 
i tions of remuneration on these occ ’ 


but because there seemed to be some Wi 


standing about the doctor's pay claim he would do so. He 
then made the statement reported in last week's Supplement 
(page 167). He felt so strongly that the general practitioner 
was the pivot of the whole Health Service that he regretted 
that there should be any feeling that he was guilty of 
ingratitude. 

The success of the home health service, Mr. Turton went 
on, depended on the clinical leadership of the general 
Practitioner, who, for his success, required a team to help 
him. The key to that success lay in the relations between 
the general practitioner and other members of the team. 
The Cranbrook Committee was appointed to review the 
Present organization of the maternity services, which were 
an example of the difficulty of making the services work as 


one, 
Cost of Drugs 


The examination of prescriptions for the first four months 
of this year showed that in every case there was an increase 
in cost compared with last year. In April, 1955, the average 
was 4s. 34d.; in April this year over 4s. 74d. 

The Minister propounded four questions, the answers to 
which, if known, might help in finding a new approach to 
the problem. These were: Does the instruction and training 
of the medical student and young doctor sufficiently arm 
him to face the difficulties of present-day prescribing ? 
What is the influence exerted by the hospitals, both on 
young doctors and on doctors established in practice whose 
patients are referred to hospital? Should more be done 
about pressure from patients? What about the pressure 
on the doctor of the modern methods of salesmanship which 
the drug houses bring to bear on him ? 


Health Service Through the Ages 


Brigadier Lest, in his Presidential Address, first traced 
the concern of nations for the health of their peoples from 
the dawn of written history. Looking to the future in this 
country, he said that the cure of disease was often an 
expensive process to the nation, as regards both cost of 
treatment and loss of productive working hours. There 
was still a great deal of sickness-incidence which might be 
prevented. The general-practitioner service could, and 
would if it had the time, do much to educate the public 
in health matters. With a list of 3,000 patients the general 
practitioner had all he could do to attend to the immediate 
needs of his patients ; he had no time to do more than the 
actual treatment demanded. He would like to see a con- 
siderable reduction in the numbers of patients for whom the 
general practitioner was responsible, subject to adequate 
financial adjustments. By giving more time to the general 
practitioner to instruct his patients in even the rudiments 
of preventive medicine, extra expense incurred by the finan- 
cing of the Health Service would be more than offset by a 
decrease in the number of working hours lost through illness, 
and a considerable fall in the drug bill. 


FEES FOR LOCAL AUTHORITY WORK 


The Association has requested the Associations of Local 
Authorities to open negotiations on a revision of the part- 
time fees agreements of 1947 and 1951 on the remuneration 
for medical practitioners undertaking work for local 
authorities. It has now been agreed that these negotiations 
should take place in a special subcommittee of Committee C 
of the Medical Whitley Council, and the first meeting will 
be held during November. 


The Ministry of Health has notified executive councils (E.C.L. 
56/56) that members of executive council staffs who are Army 
reservists and are called up for service under the arrangements 
recently announced in Parliament should be regarded as eligible 
to receive the balance of civil pay under Section 46 of the Reserve 
and Auxiliary Forces (Protection of Civil Interests) Act, 1951. 
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[he Private Practice Committee of the 
on October 17, when Dr. ALEXANDER BROWN 
Cambridge, was re-elected chairman for the ensuing session 
Ihe Committee appointed Maritime, Forensic Medicine, 
G.M.C. Elections, and Private Beds Subcommittees. 


Association met 
Linton, 


Drugs for Private Patients 


A joint meeting was arranged at the invitation of the 
General Medical Services Committee to discuss the matter 
of drugs for private patients. Action was initiated in con- 
nexion with various resolutions of the Representative Body 
Problems arising from the medical examination of elderly 
drivers are to be discussed with the Accident Offices Asso- 
ciation. The appropriate associations of local authorities 
are to be invited to consider the new scale of payments to 
practitioners called in by the police Legal advice is to 
be sought concerning the responsibility for doctors injured 
while attending accidents 


Car Parking 

A reply from the chairman of the expert committee on 
car parking in Central London to the representations made 
on behalf of the medical practitioners in the area was con- 
sidered, as were other matters relating to traffic problems, 
including the use of special car labels and a report of the 
recent public inquiry in Wolverhampton at which the local 
profession had had legal representation provided by the 
B.M.A It decided that no immediate action was 
called for, but that the position in both areas should be 


watched 


was 


Approved Schools 


Information had been received from a number of medical 
officers of approved schools which led the Committee to 
decide to seek forthwith an increase of the remuneration for 
duties at these schools, which fall outside the scope of the 
National Health Service. 


Hire Purchase Restrictions 


It was reported that, as a result of representations made 
by the Association, the Board of Trade is to permit hospital 
patients to hire television sets for shorter periods than 
nine months 

Matters which are still under consideration by the Com- 
mittee include the remuneration of medical officers of 
private and public schools, and the stamping of the names 
of private practitioners on National Insurance certificate 


forms. 


GOVERNMENT MEDICAL OFFICERS 
IN CYPRUS 
PAY DISPUTE SETTLED 

New salary scales for Government medical officers in Cyprus 
have been agreed upon between the Government of Cyprus 
and the Cyprus Branch of the B.M.A., with the concurrence 
of the Association’s Overseas Committee. This ends a pay 
dispute between the B.M.A. and the Government of Cyprus 
which has been going on since 1951. Advertisements for 
posts in the island have been the subject of an Jmportant 
Notice in the Journal since May, 1953. 

The new salaries, which were introduced in September and 
are retrospective to January 1, 1956, are as follows: 
senior specialists, £1,900 (fixed); specialists and district 
medical officers, £1,452 by £48 to £1,644; medical officers 
class 1, £1,236 by £42 to £1,404 by £48 to £1,548 ; medical 
officers class 2, £900 by £30 to £1,020 by £36 to £1,200. 

Expatriate officers receive an additional allowance of 20% 
of salary. Consulting practice is also allowed, and negotia- 
tions are still in progress on the proportion of fees which 
may be retained by the medical officer 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Senior Registrars and Consultant Appointments 


Sir,—The subject of increased consultant appointments 
is certainly a very important one in which many of us are 
interested. However, it would be a pity if the real issues 
were obscured by Dr. Horace Joules’s letter (Supplement, 
October 20, p. 163). My own experience, in the same hos- 
pital region as Dr. Joules, is that the patients’ position is 
nothing like so black as he paints it. In most specialties 
patients are given early appointments and are admitted ex- 
peditiously. I could name several hospitals in which sur- 
gical patients are given a date for admission when they are 
first seen, and where it is exceptional for any patient (other 
than by his own personal choice) to wait longer than six 
weeks for even a minor operation. 

The North-West Metropolitan Region is probably better 
supplied with hospital beds than any other region in the 
country. It may be that more beds are still needed in some 
areas for some specialties ; but, by and large, the problems 
are due to having beds in the wrong places and also to the 
uneconomic and inefficient conditions under which many 
hospitals are compelled to work. Despite this, one is sur- 
prised to find how well many of these institutions are coping 
with their difficulties. Whilst not everyone would support 
the recommendations of some of the Ministry working 
parties (many of which had too little time to investigate 
the real problems of the areas they visited), I am sure that 
there are many hospitals which could provide more con- 
sultant posts. The late Mr. Philip Mitchiner (who was a 
member of one of the Ministry working parties) told me 
about the serious shortage of consultant staff in some of 
the hospitals he had visited. In particular, he mentioned 
many of the former county council hospitals, in which we 
agreed that much excellent work was being done under very 
great difficulties. I note that there are still shortages of 
staff in many of these hospitals, but I have always under- 
stood from the regional boards that their failure to make 
new consultant appointments was largely attributable to 
insufficient money being available. I cannot agree with 
Dr. Joules that the medical profession has resisted the 
making of new appointments. On the contrary, in all types 
of hospital and in all types of medical committee I re- 
peatedly hear the strongest possible expressions of opinion 
about the need for more consultant staff in many branches. 
There is also widespread criticism of the tendency of the 
regional boards to secure labour on the cheapest possible 
basis. 

Dr. Joules does singular disservice to his professional 
colleagues by the tone and gravamen of his letter. His 
imputations about part-time consultants and the Central 
Consultants and Specialists Committee are unworthy of the 
high position which Dr. Joules holds. 1 myself know many 
whole-time consultants who do far fewer hours of work 
for the hospital service than their part-time colleagues. © But 
the conditions in various specialties are so different that it 
is often unwise to draw such comparisons. It is surely 
better to subdivide doctors (like the rest of mankind) into 
good, mediocre, and bad, and to admit that all varieties can 
be found everywhere. Fortunately, however, ours is still 
a profession with a high sense of vocation and sound 
traditions, and most of us try to do our best despite 
the discouraging conditions with which we are often 
faced. 

The whole of Dr. Joules’s letter, but especially the last 
paragraph, strikes one as sanctimonious and prejudiced. 
Surely, Sir, if any cynicism exists it is abundantly demon- 
strated in Dr. Joules’s own letter ?—I am, etc., 

Radlett, Herts R. S. MURLEY. 
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What is Excessive Prescribing ? 

Sik,—With reference to the points raised by Dr. PL R 
Myerscough (Supplement, October 13, p. 155), | do not 
defend extravagant prescribing. My thesis is that extra- 
vagance in prescribing consists, in the main. in writing too 
many prescriptions and ordering unduly large quantities ; 
and that the discriminating use of “expensive ” drugs may 
in the long run, prove an economy. “Costly ” and “ extra- 
vagant™ are by no means synonymous terms, as the 
Treasury would have us believe. 

With regard to the hospital figures, | remarked that the 
data were not conclusive, but they seemed to suggest a 
possible correlation between drug costs and length of stay 
which is, worth fuller investigation. Dr. Myerscough’s 
alternative suggestion may be correct, or may be a con- 
tributory factor—the data are not sufficient to decide one 
way or another. Hence the need for further analysis.— 
I am, ete., 

Horsham, Sussex. F. F. MARCHBANK. 


Admission to Hospital 


Sik, Dr. C. J. Cobbe’s letter (Supplement, October 20, 
p. 165) seems to require some explanation from the emer- 
gency bed service. It is true that the E.B.S. is reluctant 
to accept cases Irom anyone other than the doctor who has 
seen the patient, 18 years of experience having shown that 
to do so results in confusion and difficulty. As the patient 
was not in hospital, the house-physician should have asked 
Dr. Cobbe to refer the case to the E.B.S. himself. 

Our records show that the house-physician, to whom Dr. 
Cobbe refers, telephoned the service at 2.46 p.m. to ask for 
the case to be admitted to some other hospital. Our oper- 
ator said that she must speak to the patient’s doctor first, 
and at 2.48 p.m. she rang Dr. Cobbe’s house. The number 
was engaged and she rang again at 2.5] p.m. and spoke to 
Mrs. Cobbe, who had no knowledge of the case. As the 
case clearly admitted of no delay the operator rang the 
hospital at 2.53 p.m. and decided to take on the case at 
once, even though it was not possible to speak direct to 
Dr. Cobbe. At 2.55 p.m. Mrs. Cobbe kindly rang the 
service to give information she herself had obtained from 
the hospital. The service then rang eight hospitals in turn, 
asking them to admit the patient, and the eighth accepted 
at 3.34 p.m. An ambulance was called, and at 3.43 p.m. 
Mrs. Cobbe was informed of what had been done At 
3.50 p.m. Dr. Cobbe rang the service and thanked it for its 
help. 

The fact that it took over half an hour to find a bed, 
though to be regretted, was unavoidable, but, since the 
hospital which the patient had been attending apparently 
did not think that the urgency of the case warranted setting 
up an extra bed, the service could hardly insist on another 
hospital doing so. The service therefore made persistent 
inquiries until a hospital was found which would voluntarily 
accept the case. This is what took the time. 

As to the extraordinary statement that a hospital “ had to 
ask leave of the E.B.S. to take a patient into their own 
hospital,” I can only say that it is wholly untrue.-—-I am, ete., 

G. F. ABERCROMBIE, 


Chairman, 


London. S.E.1. 
Emergency Bed Service Committee 


Sin,—On reading the letter of Dr. C. J. Cobbe (Supple- 
ment, October 20, p. 165) and in fairness to the emergency 
bed service I should like to relate the following experience. 

Early this vear I was called to see a patient who showed 
signs and symptoms of a_ perforated duodenal ulcer. I 
phoned the E.B.S. from the patient’s home asking for urgent 
admission. Before I had finished writing the letter to the 
hospital admitting officer the E.B.S. had found a bed at the 
local teaching hospital and had ordered the ambulance 
On leaving the patient five minutes later I was met by the 
ambulance-men carrying the stretcher upstairs In my ex- 
perience this is not an isolated case of E.B.S. efficiency 

On the rare occasions when I have tried to get a patient 
admitted to hospital without calling on the | B.S. there has 


Nov. 3, 1956 


CORRESPONDENCE 


BRITISH MEDICAL JOURNAL 


SUPPLEMENT to rue 
Brivis MEDICAL JouRNal 


179 


always been a delay of at least half an hour before the 
admitting officer could be contacted. In my opinion this 
is a waste of time, particularly as one can always state a 
preference for a particular hospital when giving the details 
to the E.B.S., wich | consider a most useful institution 

am, etc., 


London W.8 P. F. Lister. 


Remuneration Claim 


Sir,-Dr. M. Curwen’s letter on unity in the profession 
(Supplement, August 25, p. 110) should be heeded, but it 
does not analyse the causes of the situation. Although 
England is 13,000 miles and 5 months away from me now, 
recent reaction to the Minister’s cunning manceuvre shows 
that doctors labouring in the N.HLS, are still as | remember 
them—frustrated and jealous of each other. One of the 
few letiers you have published from junior G.P.s was mine 
(Supplement, April 28, p. 251), and it may have prompted 
Dr. Curwen’s comment that we “ must realize that there is 
nothing new in having to make do on a small income in 
one’s early years of practice.” Surely we all accept that, 
but before 1948 one factor keeping the income small was 
the necessity for the purchase of a share of goodwill, and 
this did mean that after a while the conscientious and 
popular G.P. owned something of substantial value which 
had been and could be increased. Now the junior partner 
has to buy his way into a practice, in effect, by accepting 
a small share of the income and doing a large share of the 
work, but at the end of that stage he owns nothing but the 
right to employ a younger man in the same way. He cannot 
move to another town without starting at the bottom again. 

Practitioners who were principals before 1948 feel, illogi- 
cally but naturally, that the young partners are being given 
something for nothing. Incidentally, many laymen have 
told me they cannot believe that doctors in England are as 
poor as they claim when they see most of them driving 
expensive cars. 

Young medical friends to whom I have written in the old 
country are highly impressed when they read that here G.P.s 
do operations, give anaesthetics, and take x-rays. To do 
so in the N.H.S. merely takes up time and increases expenses 
for no financial return. As a result, there is no comparison 
between the standards of general practice in the two 
countries. 

Payment by service and the right to buy and sell goodwill 
are two basic essentials which will have to return to make 
the N.H.S. tolerable. 

If any of your readers remain complacent, a brief taste 
of freedom in a country such as this would certainly change 
their views.—I am, etc., 

Victoria, Australia 


ARNOLD GEORGE. 


Remuneration of S.H.M.O.s 


Sir,—In my letter on S.H.M.O. remuneration (Supple- 
ment, October 20, p. 164) I stated that prior to 1954 the 
maximum salary of an S.H.M.O. was 70° of that of the 
consultant maximum. The figure should have been 64°, 
as the consultant maximum at that time was £2,750. The 
falling ratio in earnings has therefore existed since the 
inception of the scheme. 

Dr. H. G. McGregor (p. 159) discovered in the S.E. 
Metropolitan Region that as many senior registrars become 
S.H.M.O.s as consultants. These well-qualified and well- 
trained recruits to the S.H.M.O. grade become dissatisfied 
when they realize that their more fortunate colleagues 
receive increments 2} times their own, and that as a result 


their salary ratio wiil fall from 75% to 64°%,.—I am, etc., 
Swansea J. H. THomas. 
Sir.—I should like to congratulate Dr. J. H. Thomas on 


his masterly review of S.H.M.O. remuneration (Supplement, 
October 20, p. 164). He has lucidly exposed the injustice 
of the present salary scale, which lets a young S.H.M.O 
start on a salary amounting to 75%, of a consultant's of 
the same age, and yet after ten years’ experience awards him 
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give their support by paying their subscriptions and work- Scotland Yard Organization and Work of the C.1.D. and 

ing through the B.M.A. organization, at all levels, in sup- Dewssury Division.—-At Three Nuns Inn, Mirfield, Tuesday, 
port of the policy of the S.H.M.O. Group Council.—-I am, November 6, annual dinner 
etc Dumrries anp Gattoway Diviston At Cresswell Maternity 

Hospital, Dumfries, Sunday, November 4, 3 p.m., meeting 
N 
Wittiam D. Gray Address by Mr. D. W. Cole Atomic Energy and Our Future 
East Kenr Drvision.—At Chez Laurie Restaurant, Thanet 
Increased Prescription Charge Way, Herne Bay, Thursday, November 8, 7.30 p.m., dinner ; 
8.45 p.m., Dr. T. S. Stone: “* Diabetes. 

Sirn.-I have just heard the announcement that the pre- Giascow Division.—(1) At Grosvenor Restaurant, Tuesday, 
scription charge is to be raised to Is. per item, and feel that November 6, 7 for 7.30 p.m., annual medical dinner and dance 
| t protest most stron inst it (2) In Hall of Royal Faculty of Physicians and Surgeons of 

nu wotes Os agains 

Glasgow, 242, St. Vincent Street, Glasgow, Thursday, November 

It has up to now been possible to prescribe several items 8, 8.30 pm., special meeting 
for one patient if considered necessary, but it may well be Harrow Division.—At Rayners Hotel, Rayners Lane, Tuesday, 
difficult in future to persuade some patients to accept November Dr R 
necessary druvs The people most in need will be the \ New Approach to the anagement onic 

4 i 
hardest hit, especially those older people just above the Hasrincs Diviston.— At Royal East Sussex Hospital, Hastings, 
National Assistance level and those who suffer from chronic Tuesday, November 6, 8.15 p.m., meeting. Address by Mr. D 
ill-health It will of course involve us as a dispensing xr tse Early Diagnosis of Congenital Deformities in 
increase in our tax-collecting duties and NORTHERN IRELAND BraNcH.—Correction: In a notice under 


practice in a greut 
lead to 
doubt connect it 


muneration Even 


considerable unpleasantness The public will no 
with the rumoured increase in doctors’ re- 
ifter four the prescription 


charge it is still difficult to convince some people that we do 


vears of 


not pocket the shi lings 
igainst this retrograde step. which | consider 


am wholly 
a national 


entirely at variance with the principles of 


to be 
1 am sure that such public indignation will 


health service 


be aroused as to cause the Government to reverse its 
decision.--I am, ete 
Shefficid D. R. THomMPSON 
7.42 
Association Notices 
Diary of Central Meetings 
NOVEMBER 
6 Tues Edinburgh Meeting (1959) Steering Committce 
6 Tuc M lity Medica! Services Committee, 2 p.m 
6 Tues oO paedic Group Committee, 2 p.m 
7 Wed Council, 10 a.m 
8 TI Registrars Group Executive Committee, 2 p.m 
9 Fri Non-professorial Group Committee, 2 p.m. 
13) «Tues For Medicine Subcommittee, Private Practice 
Comn p.m 
14 Wed Private Practice Committee, Drugs for Private 
Pater Discussion with G.M.S. Committee, 
2 p.m 
14 Wed Wi Committee (at Crown Hotel, Shrewsbury), 
2.15 p.m 
is) Thu G.M.S. Committee, 10.30 a.m 
16 Fri Join Committee of the B.M.A and the 
Magist Association, 2 p.m 
19 Mon Study Le Subcommittee, Central Consultants 
ind Specialists Committee, 11.15 a.m 


” Tues Alternative Edition Subcommittee, Joint Formu- 
lary Committ il a.m 

21 Wed Ed ial Subcommittee, Joint Formulary Com 
mittee ll a.m 

>> Thurs International Relations Committee. 2 p.m 

23. «OCO#F ri Registrars Group Council, 2 p.m 
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Branch and Division Meetings to be held (Supplement, October 
166) the name of the President of the Branch was incorrectly 


20 
Robert Marshall. This should have read Dr 


printed as Dr 
Hugh Watson 


NorWICH Street, 


Theatre 
invitation by 


Diviston.—-At Assembly House, 


Norwich, Wednesday, November 7, 7.30 p.m., 
Norwich and District Branch of the Pharmaceutical Society to a 
lecture by Dr. J. J. F. Merry: “ Cortisone Therapy.” 

ReapinG Division.—At Royal Berkshire Hospital, Monday, 
November 5, 8.30 p.m., meeting. Lecture by His Honour Judge 


“Causes of and Cures for Marital Ills. 

Sr. Pancras Division.—At Lecture Theatre, the Wellcome 
Building. Euston Road, N.W., Tuesday, November 6, 8.30 p.m.., 
meeting. Lecture-film demonstration by Dr. J. J. F. Merry on 
Cortisone Therapy Films: (a) “Therapy with Cortisone ™ 
(colour-sound); (+) “ Technique of Joint Aspiration and Injection 
of Hydrocortisone.” Members of the City Division are invited 

ScunrHorPe Division.—In the Board Room, Scunthorpe and 
District War Memorial Hospital, Wednesday, November 7. 
8.30 p.m, meeting. Dr. M. J. F. McArdle: “ Cerebral Vascular 
Disease.” 

SoutH-East Essex Division. 
Tuesday, November 6, 8.30 p.m., 
Tegner: “ Arcs and Sparks.” 

Swansea Diviston.--At the Guildhall, 
November 9, 7.15 for 8 p.m., annual dinner 
Macdonald of Gwaenysgor 

Tees-sipe Brancu.—At Spark’s Café Royal, Middlesbrough, 
Tuesday, November 6, 8.30 p.m., meeting. Lecture by Dr. D. J 
Williams: “ Disturbances of Consciousness.” 

WanpswortH Division.—At the Grove Hospital, Tooting 
Grove, Lower Tooting, S.W., Tuesday, November 6, 8.30 p.m.. 
clinical meeting in conjunction with the South London Faculty 
of the College of General Practitioners. 

West Svurrotk Diviston.—At  Everard’s 
Edmunds, Saturday, November 10, 7.30 for 
“ Doctors’ Armistice ” Dinner 

Wootwich Divistion.—At Woolwich Memorial Hospital, 
Shooters Hill, S.E., Friday, November 9, 8.30 p.m., paediatric 
semina Dr. F. J. W. Miller: “A Thousand Families—General 
Practice and Local Health Aspects... Members of the Woolwich, 
Greenwich and Deptford, and Dartford Divisions are invited 


Rawlins: 


At Southend General Hospital, 
meeting. Address by Dr. W.S 


Friday, 
Lord 


Swansea, 
Chief guest 


Bury St 
Thirtieth 


Hotel, 
8 p.m., 


Meetings of Branches and Divisions 


Gitascow Drviston 
A meeting was held in the Glasgow Regional Office on October 


4, 1956. Mr. John Dunbar took the chair and 31 members were 
present. The following films were shown at the conclusion ot 
the business: “ Nephrosis in Children,” “An Effective Burns 
Treatment,” “ Gait,” “How to Catch a Cold.” 

Nov. 3, 1956 


Ski-ing, skating, tailing, dancing—every minute is fun with a 
Cooks House Party. Our charming hostess will introduce vou 
to new friends and make all sorts of exciting arrangements for 
your holiday. The low inclusive charge covers vour stay at a 
comfortable hotel, travel to and from the resort, and the services 
of our hostess. Just look at these prices ! 

15 days’ holiday Mayrhofen (Austria) from 29 Gns. or 15 days’ 
holiday Kandersteg (Switzerland) for 34 Gns. 

Cooks “* Winter Sports * programme has scores of winter holidays 
all over Europe, including initiation parties. Call or write for 
your free copy now. 


THOS. COOK & SON LTD 

H 2) VH, Berkeley St., London 

or branches. Also Dean & 
Dawson Lid 


PROMISE freedom from all 
foot troubles caused by footwear, if from 


babyhood none but Clarks shoes are 


juge 


= 

on 


th 131 years of shoe crafts- 
ship. They keep it by making 


dren's shoes which are base 


the natural shape of a child's f 
made in different widths to each length 
asith antif accuracy 

al Footgauge for /e 
That's why so many children | 


ear Clarks. 


Nov. 3, 1956 
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It doesn’t matter what I’ve had 


the patient said to me, 

Your prescription for a Guinness is the 
thing I like to see, 

After rheumatism, chilblains, meningitis, 
or the *flu. 

It looks the same it tastes the same, 
it’s just as Good for You. 

So won't you keep your own good health, 


and have a Guinness too ? 
M.B., Ch.6 


% Doctors, too, enjoy writing verses about Guinness. The 
above contained in a letter addressed to Guinness by 
one of them is published by kind permission. 


is good for you 


G_E.2759.€ 
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| 
anto 
on a tfouse Party 
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Clarks | 
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MADE BY C. & J. CLARK LT TREET. MERSET | 
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In two years Beeantyl has 
become an established 
treatment for useless cough- 
Especially with 
children and old people, 


No side-effects 


Unrelated to morphine derivatives or guaiacol and with none of their disadvantages, 
Becantyl suppresses useless cough. The active ingredient in Becantyl is Sodium- 
2 : 6-ditertiarybutylInaphthalene monosulphonate. This chemical, which does not 
cause constipation, anorexia, drowsiness or other side-effects, is the result of 
original research. 
These characteristics make Becantyl especially valuable for the treatment of 
useless cough in children and old people. 
Becantyl is available in 4 fluid-ounce bottles, and also in 40 fluid-ounce and 80 
fluid-ounce dispensing bottles. 
The suggested doses are: 
Adults: 2 teaspoonfuls 
Children: 3—6 years: teaspoonful 
7—15 years: teaspoonful 
three times a day or as prescribed. 
Becantyl has no B.P. or N.F. equivalent, is not advertised to the public, and may 
be prescribed on form E.C.10. 


Literature and Samples available jrom the Medical Information Department 


Horiicks Limited, Pharmaceutical Division, Slough, Bucks 


BIBLIOGRAPHY 


B.M.J.—1956—Vol. 1—P.1486 

Etude comparative de I’action antitussigéne des différents dérivés opiacés et synthétiques 
par rapport a celle du phosphate de codeine. Therapie, 1954, 9, 737 

Contribution a l'étude pharmacologique et toxicologique du butylnaphtaléne sulfonate 
sodique ou L.1633. Arch. Internat. Pharmacodyn, 1954, 97, 34 

D°un nouveau sédatif de la toux—These de doctorat, Paris, June, 1952 

Bécantex in der Behandlung des Hustens bei Tbe-Patienten. Praxis, 1953, 42, 974 

La Toux et son traitement symptomatique. Semaine des Hopitaux, 1953, No. 60. 2999 

Arch. f.exp. Pathol. u. Pharmakol, 1940, 194, 621 

Proc. Soc. f 1p Biol. & Med., 1952, 81, 463 

A Propos des Sédatifs de la Toux. Revue du Praticien, 1954, No. 7 


BRITISH MEDICAL JOURNAI 


| 
| 
Nov. 3, 1956 | 


Nov. 3, 1956 BRITISH MEDICAL JOURNAL 27 


CYCLOSPASMOL 


Spasmocyclone (B.S. 572)* 
Trimethylcyclohexyl Regd. 
Mandelate 


THE MILD VASODILATOR FOR THE SAFE LONG-TERM 
TREATMENT OF PERIFHERAL VASCULAR DISEASES. FREE 
FROM SIDE EFFECTS, CLINICAL EFFICACY CONFIRMED BY 
PLETHYSMOGRAPHIC METHODS.' 


*Patents applied for in all 
countries, U.K. Patent 
No. 707227. 


Literature 
British Encyclopaedia of Medical Practice, 1952, Vol. Il, p. 637. 
Angiology, 1953, Vol. 4, pp. 103-111, and 1956, Vol. 7 (1), pp. 27-31. 
Medical Press, 1954, 231 (8), 174. 
Paediatrics for the Practitioner, 1955, Vel. Il, Chapter 135, pp. 583-592. 
1Schweiz. med. Wochenschrift, 1955, 85, 237. 
'Ned. Tijdschrift v. Geneesk, 1955, 99, 1810. 


Packs: Bottles of 20, 50, and 250 «100 mg. tablets. 
Prescribable on E.C. 10 in the U.K. 


Made under licence from : 


NV. KONINKLIJKE PHARMACEUTISCHE FABRIEKEN wn 
BROCADES ‘BROCADES- STHEEMAN & PHARMACIA 
AMSTERDAM - NETHERLANDS | 


CAMDEN CHEMICAL COMPANY LTD. 
61, Gray's Inn Road, London, W.C.1. 


Sole Agents for the United Kingdom, from whom literature 
and samples may be obtained on request. 


Cyclospasmol is distributed in Eire by Messrs. Dominick A. Dolan, 58 Bolton Street, Dub’ r. 
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SPENCER (BANBURY) LTD. 
Consulting Manufacturers of 


Tel. 2265 


Copyright 


For further information and Brochure on Spencer Supports write to : 


SURGICAL & ORTHOPAEDIC SUPPORTS 
Spencer House * Banbury * Oxfordshire 


Trained Retailer-Ficters resident throughout the Kingdom; name and address of nearest Fitter supplied on request 


FOR GERIATRIC PATIENTS 
safe, comfortable, effective 
HERNIAL SUPPORT 


Because each Spencer Support is designed to order to 
meet the patient's individual needs, results are demon- 
strably superior. 

The patient shown on left, aged 74, developed a left 
ventral hernia following surgery fourteen years previously. 
A left inguinal hernia resulted from the long wearing 
of a cast following a hip injury 3 years ago. ** Stock *’ 
supports proved ineffective. A Spencer Support as 
shown was prescribed with excellent results. Her 
Spencer gives safe, comfortable and effective control of 
the hernias—improves and maintains posture—protects 
and supports the weak muscles of old age. With the aid 
of her Spencer, the patient runs her household, does all 
her own work, and—as she says—still has time “‘ to 
enjoy life."’ 

Prescribe Spencer with confidence for men, women, 
children—for abdomen, back, breasts. No case is too 
difficult for Spencer Designers ! 


BRANCH OFFICES 

LONDON : 2, South Audley Street, W.!. Tel.: GROsvenor 4292 
MANCHESTER : 38a, King Street, 2. Tel BLAckfriars 9075 
LIVERPOOL : 79, Church Street, !. Tel.: ROYa! 402! 
LEEDS: Victoria Buildings, Park Cross Street, |. (Opposite Town 

Hall Steps.) Tel.: Leeds 3-3082. 
BRISTOL: 44a, Queens Road, 8. Te!.: Bristo! 2430! 
GLASGOW : 86, St. Vincent Street, C.2. Tel.: CENtral 3232 
EDINBURGH : 30a, George Street, 2. Tel.: CALedonian 6/62 


APPLIANCES SUPPLIED UNDER THE 
NATIONAL HEALTH SERVICE 
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Teamwork in surgery 


Behind the small, highly trained team in the operating 
theatre, there stands another team, trained for different 
work, but equally painstaking, enthusiastic and accurate. 
This supporting team produces the equipment which 
makes modern operative techniques possible. And 
scalpels are an important item of this equipment. Every 
Swann-Morton scalpel blade is individually inspected, 
cach of the traditional shapes is identical to pattern, 
perfectly tempered, ground and finished. 

Produced in a model factory in Sheftield, Swann-Morton 
blades are in growing demand all over the world. 
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SURGICAL BLADES AND HANDLES 


3 types of handle— 
11 traditional shapes of blade 


Order from your usual wholesaler 


Vv. R. Swann & Co. Ltd., 
Sheffield 6 


—_ 
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Detergents and the skin 


“We have found .. . that the incidence of 
skin trouble attributable to synthetic 


detergents is no higher than that 
previously due to the use of soap products, 


alkalis and allied preparations” 


REPORT OF THE GOVERNMENT COMMITTEE ON SYNTHETIC DETERGENTS, 1956 


THE VITAL ROLE OF 
DETERGENTS TO-DAY 


SINCE THEIR introduction six years ago the new wash- 
ing products, now generally known as “detergents,” 
have revolutionised British household washing. This 
is because they give superior performance in hard 
water, leave clothes and dishes demonstrably cleaner, 
and leave no dulling film as soaps usually do. 


Women have been quick to appreciate these advan- 
tages. Thus, while the first weekly wash detergent 
(Tide) only achieved national distribution in Septem- 
ber 1952, detergents as a whole now account for 
more than half of the total washing powder market. 
They are in constant and regular use in practically 
every home in this country, and there is no evidence 
that they have yet reached the peak of their popularity. 


THEIR EFFECT ON THE SKIN 
Thomas Hedley & Co. Limited, makers of Tide and 


other detergents, constantly test their washing pro- 
ducts to determine their effect on the skin of house- 
wives. In addition to every kind of accepted labora- 
tory technique, such as patch and immersion tests, 
Hedley have conducted, under careful medical 
supervision, prolonged home usage tests. T hese were 
developed to obtain a reliable measure of the 
mildness of washing products under normal usage 
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conditions in the home. Observations on over 12,000 
housewives have shown that household detergents as 
a class do not differ in their effect on the skin from 
all-purpose soap powders which have been used for 
years. 

Specifically, research has shown that Tide, the 
most popular of the new detergents, is as mild as 
other general-purpose soap powders. 

Moreover, the results of the Hedley investigations 
disclosed that a washing product plays a much smaller 
part in determining the skin condition of the average 
housewife than does, for example, the coldness of the 
weather and the extent to which she uses hand cream. 


The conclusions from these tests are fully in line 
with the Report of the Government Committee on 
Synthetic Detergents, 1956, which stated **We have 
found . . . that the incidence of skin trouble attributable 
to synthetic detergents is no higher than that previously 
due to the use of seap products, alkalis and allied 
preparations.” 

FOR FURTHER INFORMATION ... 
write to Thomas Hedley & Co. Limited, Gosforth, New- 
castle upon Tyne 3, for the booklet “A study of the effect 
of the New Detergents on the Skin.” 


Every week millions of 
British housewives use Tide 
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SURGICAL DRESSINGS 

JOURNAL OF NEUROLOGY 
and Specialities NEUROSURGERY AND 
“GAMGEE TISSUE” | “CESTRA” MASKS PSYCHIATRY 
REGISTERED TRADE MARK The perfect —— = the November, 1956. Vol. 19, No. 4 
comiortabiec ane prevention bg wt snsection. 
Highly efficient, comfortable, and Pearly Tumours in Relation to the Central 
sing io the best of its hind. The | °*Y sterilised. Nervous System. John S. Tytus and Joe 
woven tubular gauze covering | “CESTRAFOLD” RIBBON Pennybacker 
ensures the cotton wool filling GAUZE Physiological Tremor. John Marshall and 
remaining in place, and prevents 
it breaking up when handled or A very efficient substitute for Fast Geoffre\ Walsh 
Edge Ribbon Gauze. Suitable for | || Subacute Myoclonic Spinal Neuronitis. 4. M. G. 
be be Campbell and Hugh Garland 

“GESTAA” LAMINATED ts tn the of, Carpet 

POST-OPERATIVE DRESSING “CESTRA” STERILIZED Simpson 
P.0.D."s MATERNITY OUTFITS: Ischaemic and Postischaemic Paraesthesiae in 
A NEW dressing designed for These can be offered in various Polyneuritis. E. W. Poole 
general use where ordinary gauze | *!?°* The Pupillary Changes in the Holmes—Adie 
“CESTRA” PREMATURE Syndrome. G. F. M. Russell 
ess wounds. Softer, more 
bulky ond kane SavERnevE chen BABY SETS Sensory Deficits in Visual Agnosia. 
ordinary gauze swabs. Fewer | Made from our well known G. Ettlinger 
pads are needed per dressing. *Gamgee Tissue ™. A garment | Inappropriate Affect. Arthur Harris and Maryse 
specially designed for immediate Metcalfe 
“CESTRA” STANDARD use. Soft and warm. | Beok Reviews 
GAUZE SWABS “CESTRA” CELLULOSE Index 

Available in a wide range of stock < PAPER HANDKERCHIEFS Yearly Subscription (4 Numbers) £2 2s. 
Ae | com |] U.S.A. $7.00. Single Numbers 12s. 6d 
individual i “nts, | Also Capsi Tiss and ps 
Medilintex. "Poultice From the Publishing Manager, B.M.A. House, 


Tavistock Square, London, W.C.1 


PLEASE OBTAIN FROM YOUR USUAL SUPPLIERS 


“oo Will YOU take moxe interest! 
°/ TAX FREE 


ROBINSON 


chance we offer a vital service 


w 
A SONS L bD @ No depreciation or @ All transactions commence 


fluctuation of Capital and remain pe 
CHES TERFItELO You can withdraw any sum private and confidential 

WHEATBRIDGE MILLS, CHESTERFIELD date of Investment * ABSOLUTE SECURITY & 
TELEPHONE : CHESTERFIELD 2105 Your money is safe, Your interest is more! AVey. 
and KINGSBOURNE HOUSE, HIGH HOLBORN, LONDON, W.C.! Write for free brochure “Safe investments” 
TELEPHONE : HOLBORN 6383 the society 
nufacturers of all kinds of Surgical Dressings for over 100 years CHISLEHURST * KENT _ Telephone Imperial 2233 (10 lines) 


*You see it’s a food drink 
as well as a nightcap!’ 


FINANCE 


for the acquisition by 


PAY MENTS-OUT-OF-INCOME 


of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.| 


Bourn-vita is made 
from malt, milk, sugar, 
cocoa and eggs 


sleep sweeter 
BOURN-VITA, 


made by CADBURYS 


fi 
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| 


f-phenoxvethyl-alcoho 
THE WELL-KNOWN ANTISEPTIC 
AGAINST 
GRAM-NEGATIVE ORGANISMS 


Sole Distributors for the United Kingdom 
i, CRUTCHED FRIARS. LONDON, €.C.3 
Telephone: ROYAL 2117/8 
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“he Name for Qualit i 


The name ‘Two Steeples’ takes you back some years! 
Since the carly days of our grandparents this trade 
mark has been a guarantee of highest quality 


RECO. 


SOCKS 

Makers of the famous No. 83 
with red tops since 1895. 
KNITWEAR 

Cardigans, Waistcoats, 
Pullovers, Sweaters, etc 
DARCUNA 
UNDERWEAR 

Long staple wool and super 
combed cotton combed to- 
gether for warmth and hard 
wearing qualities 

NO. 35 UNDERWEAR 
Highest quality all pure wox 
SILTA ‘B’ UNDERWEAR 
Super combed cotton with th 
new absorbent finish to com 
bat chills and rheumatism 


If unable to obtain, write Dept. M.3, Two Steeples Ltd., Wigston, Leicestershire 


When 


nourishment 


is the main problem... 


PRAND’S Essence is a first-class protein of animal origin, 
in a form and strength that will not overtax a weakened 
system. Being partly hydrolized, it is capable of easy in- 
gestion, digestion and absorption. It isextremely palatable, 
and may be taken either as a jelly or as a liquid. It helps to 
support convalescence and assists in restoring a positive 
nitrogen balance. 

The major indications for the administration of Brand's 
Essence are loss of appetite during fatigue, acute infections, and 
dvsphagia or digestive disturbances due to organic or bacterial 
lesions of the mouth, oesophagus and alimentary tract, and after 
surgical procedures. 

The addition of Brand's Essence to low residue and weight- 
reducing diets is especially appreciated by the patient. 


Nov. 


3, 1956 


(BEEF OR CHICKEN) 


Brand’s Essence— 


VARICOSE VEIN 
SURGERY 


Rowden Foote's 
Retractor with 
solid blade. 
Dickson Wright's 
Retractor with 
stainless stee! wire 
blade 


Myers Vein Stripper, 36 in. spiral! 
wire with § in. or § in. diameter 
acorn head. (Vide ‘* Varicose Veins "’ 
2nd edition, 1954. R. Rowden Foote, 
page 152.) Also double ended model 
with detachable heads now available. 
Rowden Foote’s self-retaining retrac- 
tor (Vide B.M.j. 27.7.46.) 


Enquiries welcomed for these and 
all other types of surgical instruments 


JOHN BELL & CROYDEN 


MAKERS OF SURGEONS’ INSTRUMENTS AND HOSPITAL EQUIPMENT 
WIGMORE STREET LONDON 


‘Phone : WELbeck 5555 (20 lines). ‘Grams: instruments, Wesdo, London 
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CLASSIFICATION 


id and order of appearance 
APPOINTMENTS 
\pplicants should state name, address, age, nationality, qualifications, and enclose Practices 
(unless otherwise specified) one copy each of 3 recent ¥% testimonials with short Partnerships 
statement of experience and appointments held. Assistantships 
Applications should be sent at once if no closing date is given. Trainee General Practitioners 
Canvassing in any form will disqualify. Locums 
St RVICE MEMBERS may have difficulty in supplying recent -_ 
stimonials, but th should not deter them from applying APPOINTMENTS 
— including pre-registration 
A fully re tered medical practiti« whe te for Nationa! Service must obtain deferment under aporepuiate specialty headings, as follow - 
f recrus writing from the Central Med cal Recruitment Committee or (in Scotland) Anaesthetics Ophthalmology 
ral Medical Recruitment Cx tee before accepting any civilian appointment Bacteriology 
The pos n of provisi ¥ registered medical practitioners who are liable for National Cardiology Orthopaedics 
Service has been made cles 4 Note sent to them by the Ministry of Labour and Nationa 7 Paediatrics 
Pathology 
Chest and Tb. 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Dental | Plastic Surgery 
R aistrar Grades, Whole-time E.N.T. | Psychiatry 
1) REGISTRAR Posts obtained normally not tess than two years after registration as a Geriatrics Radiology 
edical practitioner and he!d normally for two years: £850 per annum in the first year; £965 pe Infectious Diseases adi oe 
annum in the second and any subsequent years If the post is resident a deduction of £170 pe \ es Radiotherapy 
annum is made ledicine Surgery 
(bh) SENIOR REGISTRAR Posts obtained normally not less than four years after registration Neurology Thor: . -§ 
as a medical practitioner and held normally for four years; £1,100 per annum in the first year; Obstetrics and oracic Surgery 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum Gynaecology t rology 
im any subsequent years. If the post is resident a deduction of £200 per annum is made in the following order : 
Other Grades, Whole-time Consultants, S.H.M.O.s, Registrars. 
(a) HOUSE OFFICERS | Clinical Assistants, J.H.M.O0.s, Senior 
(i) Provisionally registered medical practitioners > £425 per annum for the first post held; | House a House Officers. Pre- 
£475 per annum for the second and all subsequent posts held; gistrations. 
provided that the employing authority (subject in the case of a Hospital Management Commitice . - . 
to the consent of the Regional Hospital Board) sha howe discretion to determine that the remun- Public Health Receptionists, etc. 
eration of any officer holding his first post im the atronal Health Service as a House ore . . : 
shall be £475 per annum if they are satisfied that the officer has held at least one hospit post Governmental if onsulting Rooms, etc. 
outside, of not less than six months’ duration, involving clinical responsibilities equi valent to Administrative Houses and Property 
those of house posts in the National Health Service and supervised by appropriate specialist staff services : : H 
om 
(ii) Fully registered medical practitioners: £525 per annum for any post held ; Industrial Nursing - 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may Republic of treland for Sale 
be exceeded by up to £50 per annum where a post cannot be filled otherwise Oversea Accommodation, etc. 
In each case under sub-sections (i) and (i:) above, a deduction of £125 per annum in respect 
of board and lodging and other services provided shal! be made and each post shal! be tenable t niversity and Cruises and Tours 
for six months _ Research Hotels 
i (6) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in Scholarships Motor Cars, Hire, etc. 
Scotland, two years) after registration as a medical practitioner and normally held for one year Notices - 
only: £745 per annum. If the post is resident a deduction of £150 per annum is made Private Bargains Miscellaneous 
(co) JUNIOR HOSPITAL MEDICAL OFFICER Officers who have held house appoint- Educational ; ; Homes 
| ments but who are not Registrars and who have less responsibility than other hospital officers c at abe ; 
of non-consultant status: £775 (for an officer appointed not less than one year after full registration Lectures Agents 
as a medical practitioner) by £50 to £1,075 per annum. If the post is resident a deduction of Rates are shown on the Inside Back Cover 
£170 per annum is made October 20 issue. 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE advertised in the Journal can be sent by AIR 
MAIL The minimum cost 4s. per week. which 
OF HOSPITAL MEDICAL STAFF covers up to three separate headings: additional 
(21.9 56) headings Is. cach 
Picase state type of vacancy and remit to the 


Advertisement Director. BM 


PRACTICES (Executive Councils) Waated, Assistant, married man, 30 to 35 years, | Part-time Assistant wanted, Chingford, Essex. 
car owner, caperienced G.P. and midwifery. Salary Wednesday half-day, alternate week-ends, alternate 
For vacancies (except thove im Scotland) apply on | mecluding car allowance £1,000 Unfurnished house | weeks evenings after 7 p.m Thursdays excluded 
form §E.C.16A, obtainable from the Executive provided South Essex.—Box A.2457, B.MJ | Salary by arrangement.—Box A.2462, 
Couaci., Mark envelope “ Vacancy.” } Wanted, Assistant, part-time, S. London, suit | Permanent Assistant, a0 view at pirsent, S. 
— —________— woman, postgraduate or retired doctor.—Box Wales town Excellent, spacious unfurnished flat, 
CORFE CASTLE. Dorset A238). BMJ garden, garage tree. No mining. Salary £1,000 — 
| Box A.2463. 
Applications invited for single-handed rural prac- Wanted at once, Assistant, male, married, with Woman Assistant with view wanted by women's 
(death vacancy) in “ restricted” arca. List car. No view Unfurnished house available, SE. | sarimnership in January, in University town. Car 
approximately 1,600, mainiy dispensing. Tempor- Birmingham.—Box A.2479, B.M.J owner. Some experience essential.—Box A.2453 
arty accommodation may be availabic. Fuller par- Wanted, for N.H.S. practice, central S.E. Lon- BMJ 
ticulars and Form EC 116A sent on request. Apply don, Part-time Assistant three days weckly, Wed- | 
not later than November 17 to the Clerk. Dorset nesday, Thursday, Friday.-Box A.2452 BMJ 
Executive Council, 5, High West Street, Dorchester Male Cae 
(QRRR) owner Ouse available.—Box ST TS LE 
Wanted, North-East Coast town, married Assis- ASSISTAN AVAILAB 
- — . tant, aged about thirty, British. Car owner. H 
PRACTICES (Exchange) Wanted, Assistantship with/without view. M.B., 
Ch.B.. C.P.H. Hospitals, wain GP exp nce, 
GLASGOW, SINGLE-HANDED N.HLS.. LIST Wanted, young married Assistant, mo childrem. | car cence Bow A BMJ. 
3.400, income £3,600 per annum, house and sur- Furnished rooms to rent Car owner. Salary Assistantship desired by woman doctor (26) 
gery availab Requires sinele-handed 63.000 mini £1,000 inclusive of car allowance English, Pro- MB. ChB. DRCOG One year's experience 
mum, Birmingham area only. For details apply | testant Definite view right man.—Box A.246S, GP.” Own car Free November.—Box A.2455, 
Medical Practices Advisory Bureau. B.M.A_ House B.M.J, 
Tavistock Square, London, W.C.1 Assistant, M/F. single, in Midiands. Compact Bombay graduate M.R.C.P.E. seeks Assistantship, 
mixed practice. No view. 7 car owner, or preferably with view anywhere or part-time work 
— ’ £800 car provided.—Box A.2255, M4J in London Hospital and G.P. experience. aged 
PRACTICES (Wanted) Assistant (no view) required at once for Birm- 40. Marricd. Car owne Box A.2467, B.MJ 
POSTGRADUATE WOULD LIKE PART-TIME ingham practice. Must have own car. Furnished Cambridge, Middlesex graduate, happily married, 
practk anywhere in Central London —Box accommodation provided Suit married man, no 30, car, H.S., H.P., obstetric and two years’ G.P 
PR 246! RMI chiudren Salary £900 and increments tf 2100 per experience, seeks situatior with prospects of per- 
: year plus proportion of micwifery fees.—Apply manence in the country Box A.2459, BMJ 
vr be Box A 2487, BMJ Experienced G.P., doing D.P.H., available even- 
PARTNERSHIPS (Wanted) sequived, | view, small | ing surgeties, Saturday mornings, London. Car — 
- ty town anuary Hristian alar okey 7 y $7 afte 
PARTNERSHIP, ASSISTAN-SHIP, GENUINE | plus £150 car allowance — 
view Midlands Northern CLogiand New Year lars on first application Box A.2477. B MJ E . 
~ ge ‘ “xperienced general practitioner, paediatrics, con- 
Male Assistant required for Partnership of four taception, anaesthetics, car, available mornings 
Box PA 2476. BMS ap doctors General Practitioners Hospital and | within reach Wembley.—Box A.2469, B.M.J. 
2 appointments. East Coast holiday resort Female M.B.. Ch.B.. DiObst)R.C.0.G. requires 
Salary £1.000 and car allowance —Box A.2466, | Assistantship. Scottish, single, R.C. Car. Hospital 
ASSISTANTSHIPS VACANT BMJ | amd general practice experience. Flat desirable. — 
Part-time Assistant required, mornings nly. | Box A.2480, B.M.J. 
Advertiser Box somber A.2188 thanks all appli- Car essential Middiesex, N.W.2. area.—Box Practitioner interested in joining or forming 
cants. Post now filled A.2478, BMJ | rota, N.W.1 or nearby areas. —Box A.2468. 


Nov. 3, 1956 


MOITICL! AAOMIC AL 


Nov. 3, 1956 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


London, N.W. Trainee, male or female, tive 
out Ample study time Congenial practice.—Box 
1.2482, BMJ 

trainee required, East Kent. Car essential, Live 
out. £775 plus £150.—-Box T 2389, MJ 

Trainee required, Central London.—Apply Box 
T 2460, BMJ 

Trainee required for woman's practice. Non- 
resident Car necessary NHS scale Dr 
Gelber, 112A, Mount Ephraim Road 


Tunbridac 


Traimece required, North-East England, Group 
practice, 8 partners Car required. —Box T2451 
BMJ 

Trainee required December 1. pleasant suburb 
West Midlands. Married man or lady. Car owner 
Furnished house provided Box 7.2470, B.MJ 


LOCUMS (Vacant) 


Locum, male, single, experienced G.P. and obstet 
res November 19-25 » Pemt 
essential 3 guineas daily Box L.2368, B.MJ 


Barnet General Hospital. 
Welthouse Lane, Barnet. Herts 


Locum Tenens Orthopaedic Registrar 
for November § to 18 Apply to Hospital Secre 
tary (Barnet 742)) (96% 


Bournemouth and East Dorset Hospital 
Management Committee 


Christchurch Hespital, Hants 


Locum Medical Registrar 
required for the period November 26 to Decem 
ber 7 inclusive Applications to the Hospital Sec- 


retary (9x07) 


Broomfield Hospital, Chelmsford, Essex 


Required, experienced a 
Locum Tenens S.H.M.O. 


tor long period, full residence or only when on 
Juty Unt has 330 beds for the treatment f 
puimonary tuberculosis in adults Tuberculous and 


non-tuberculous thoracic surgery, chest clinics, and 
mass radiography Apoly Physician Supecriniendcnt 


(9955) 
Burnley and District Hospital Management 
Committee 
Locum Senior House Officer 
to Orthopaedic and Casualty Departments Res 
lent accommodation available Applications, with 
the names of two referees, to Group Secretar 


Burnicy General Hospital (9617) 
Dartford Hospital Management Commiitee 


Locum Aasaesthetic Registrar 
whole-ime, required for the Dartford Group of 
hospitals, from November 11, 1956 Applications 
with full particulars, should be sent to the Group 
Secretary, Dartford Hospital Management Commit- 
tee. The Bow Arrow Hospital, Dartford, Kent 

(9842) 


Lancaster Moor Hospital, Lancaster 
(Regional Mental Hospital) 


Locum Assistant Psychiatrist (S.11.M.0O.) 
Locum S.HM.O required mmediatcly 
several weeks Previous psychiatric experienc 
ential Salary according to national scales and 
at present 31} guineas per week, less residentia 
harees Accommodation for single person only 
Anply Medical Superintendent (9974) 


Leeds Regional Hospital Board 


Whole-time Locum Senior Hospital Medical 
Officer in Geriatrics 
required for duties in the Bradford area Appo a 
ment will be for three months in the first instanc 
\ house is available, if required Applic 
stating age, qualifications, and details { present 
and previous appointments (with dates), together 
with the names and addresses of two referees, t 
the Secretary, Park Parade, Harrogate, as soon as 
nossible (9884) 


ns 


Leeds Regional Hospital Board 


Short-term Locum Tenens 

Appointments in the Registrar grade are 
¥antly available at hospitals im the ar 

Board. particularly in the specialties of ana 


con 


s, general medicine, general and orth ‘ 
eery and = psychiatry Interested prac ’ 
suitably experienced should communicate with 


retary. Joint Registrars Committee 
irrogate 
Sheffield Regional Hospital Board 
Whole-time Locum Sevion Casualty Officer 
juired immediately at Grimsby Genera os mita 
muncration 314} guincas per weer Apr 
retary, Sheffield Regional Hospital B 4 ) 
Fulwood Road, Sheffield, naming two ' 


Park Parad 


Nov. 3, 1956 


BRITISH MEDICAL JOURNAL 


South-Western Regional Hospital Board 


Applications are invited for the whole-time locum 
tenens appointment as 
Senior Registrar or Registrar in General Surgery 
at Southmead Hospital, Bristol. The appointment 
which becomes vacant on November §, 1956, will 
be for approxima&y three months in the first 
nstance Applications, stating date of birth, quali 
fications and experience, together with the names 
and addresses of two referees, should be sent to 
the Secretary ot the Regional Hospital Board, 27 
Tyndails Park Road, Bristol, 8, immediately. (9996) 


LOCUMS (Available) 


Available, registered practitioner. Own car. Live 
n—Box L.2471, BMJ 

Doctor available for evening surgerics in Chelten- 
ham Gloucester area.—Box L.2472, B.MJ 

D.R.C.OG., G.P. experience, wife a doc- 
tor N family Free mid-November.—Box 
L.2483, BMJ 


APPOINTMENTS 
ANAESTHETICS 


LEEDS REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT ANAESTHETIST 
(8 sessions per weck) 

at hospitals in the Huddersfie'd arca Person ap- 
pointed to reside in Huddersficid Applications (12 
pics), Staung age, qual. fications and details of 
ippointments held (showing dates), with names and 
addresses of three referees, to the Secretary, Park 
Parade, Harrogate, by November 24, 1956 (9844) 


LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT ANAESTHETIST 
(S.H.M.O. scale) 

for duties at hospitals in the Scarborough, Brid- 
lington, Malton and Whitby Group Person ap- 
pointed to reside in or near Scarborough. Appli- 
atons (12 copies), stating agc, qualifications and 
Jctails of appointments held (showing dates), with 
names and addresses of three referees, to the Sec- 
retary, Park Parade, Harrogate, by November 24 
(9875) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time or maximum part-time 
ASSISTANT ANAESTHETIST (S.H.M.O.) 
to the Bolton and District Hospital (mainly at 
Bolton Royal Infirmary and the Bolton Dzistrict 
General Hospital, Farnworth), Wide exper.ence 
essevttial, higher qualification desirable Applica- 
tion forms trom the Senior Administrative Medical 
Otficer to the Board, Cheetwood Road, Manchester, 
8, to be returned by November 13, 1956 (5037) 


London, S.E.1 


ST. THOMAS’ HOSPITAL, 


SE NIOR REGISTR AR 
to the Department Anaesthetics 
Whole-time, tor a period of one year in the first 
instance Applications, two referees, to 
the Clerk of the Governors by November 10 
1956 (64) 


BARROW AND FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 
REGISTRAR IN ANAESTHETICS 
Applications are invited for the resident or non- 
resident post of Registrar in Anaesthetics in the 
Barrow and Furness Group of hospitals, based at 
th North Lonsdal Hosp tal, Barrow-in-Furness 
Hospital approved for DA Applications, giving 


arc details of experience, and names of three 
referees, to Group Secretary, 105, Abbey Road 
Rarrow-in-Furness (9970) 


CARSHALTON, SURREY, QUEEN MARY'S 
HOSPITAL FOR CHILDREN 
(General Children’s Hospital of 818 beds) 


WHOLE-TIME ANAESTHETIC REGISTRAR 

The surgery practice of the hospital includes 
emerecncy orthopacdic EN.T, general 
surgery. and there is a special surgical unit in 
association with the Hospital for Sick Children 
Great Ormond Street The post is recognized by 
the Faculty of Anaesthctists Applicants are in- 
ted to visit the hospital by appointment with the 
Physician Superimendent Applications, on forms 
obtainable from the Group Secretary, should be 
submitted by November 17, 1956 (9557) 


LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR IN ANAESTHETICS 
Halifax Group (approximately 290 beds). in the 
sureical specialties Resident Applications, stat 
ing age. qualifications, and details of present and 
appointments (with dates) together with 


‘ 
the nam and addresses of three referees, to the 
Secretary. Joint Registrars Commitice, Park Parade, 


Harrogate, by November 5 (9558) 
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OXFORD REGIONAL HOSPITAL BOARD 
ANAESTHETIC REGISTRAR 
to the Swindon Group of hosp tals Duties will 
be mainly at the Victoria Hospita) (96 beds The 
post is recognized for the DA. and F.F.A.R.CS., 
and provides good expericnce Residentia) accom- 
modation for a single person is available Appli- 
cations, on forms obtainable from the Secretary, 
Registrar Committee, 43, Banbury Road, Oxtord, 
should reach him by November 20, 1956 (9816) 
ST. ALFPEGE’S HOSPITAL 
Greenwich, S.E.10 (373 beds) 
Recognized for D.A. and F.F.A.R.C.S, 


RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

Vacant approximately mid-December Appornt- 
ment for six months. Salary £745 per annum. less 
t 150 per annum for residence. Hospital 16 minutes 
Central London Opportunities for study Appli- 
canons and testimonia!s to Sec G. and D 
H.MC. at above hospital. (9699) 


THE MILLER GENERAL HOSPITAL 
Greenwich, S.E.1@ (180 beds) 
Recognized for D.A. and F.F.A.R.C.S, 


RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 
Vacamt approximately December § Appoint 
ment for six months. Salary £745 per annum. less 
£150 per annum for residence. Hospital 16 minutes 


Central London. Opportunitics for study. Appli- 
cations and testimonials to Sec G. and D 
H.M.C., St. Alfege’s Hospital, Greenwich, SE 10 

(9700) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT ANAESTHETIST 
(Senior House Officer grade) 

Main dutics at Bolton District General Hospital 
and Bolton Royal Infirmary Vacant November A 
tenabie for twelve months and recoamized for the 
DA. and F.F.A.R.C.S. Applications, with the 
names of two referees, to Group Secretary, The 
Royal Infirmary, Bolton (9846) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 
SENIOR HOUSE OFFICER (Anaesthetics) 


Post now vacant. Apply Group Secretary, Guest 
Hospital, Dudley (7052) 


HAREFIELD HOSPITAL, Harefield, Middlesex 


Applications are invited for the post of 
ESIDENT ANAESTHETIST 
(Senior Howse Officer) 
for duties on the Thoracic Surgical Unit. Applica- 
tions, together with copies of two testimonials. to 
be sent to the Medical Director, Hareficld Hospital, 
Harefield. Middlesex, by November 10, 1956. (9921) 


HITCHIN HOSPITALS, Hitchin, Herts 


RESIDENT ANAESTHETIST 
(Senior House Officer) 
required January 1, 1957 The post offers varied 
experience, and is recognized for the D.A. and 
F.FAR.C.S. examinations Appications, with 
names of two referees, to be sent to the Medical 
Administrator, Lister Hospital, Hitchin, as soon as 
possible (9845) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There is a vacancy for 
SE HOUSE OFFICER ANAESTHETIST 
at King George Hospital, Ilford The Officer 
appointed will be required to be available for duty 
in other Hospitals in the Group Salary will be 
at the rate of £745 per annum, less £150 per annum 
emoluments Applicants should have been regis- 
tered not less than one year, and should send 
applications, accompanied by copies of three testi- 
monials, to the undersigned within seven days of 
the appearance of this advertisement.—H. F_ Harris 
Group Secretary, King George Hospital, Hford 
(9859) 


ROVAL BERKSHIRE HOSPITAL (339 beds) 


Applications are invited from registered medical 
practitioners (male or female) for the appointment 
of a 

SENTOR HOUSE OFFICER (Anaesth tics) 
vacant January 1, 1957. for a period of one vear 
Post recognized for F.F.A.R.C.S. Salary £745 per 
annum, Jess £150 for buard residence Write, stat- 
ing age, qualifications. with dates, nationality and 
present post, together with the names of three 
referees, to the Group Secretary, Reading and Dis- 
trict Hospital Management Committee. 3 Craven 
Road. Reading (9474) 


TEESSIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Two HOUSE, OFFICERS 
Anaesthetics) 
required for the ~~ side Group of hospitax. The 
Group is recogmzed for the F.F.A. and DA. 
Facilities are available for postgraduate study and 
emergency work is by rota Applications, with 
copies of three testimonials, to Dr. J. G. Warnock, 
North Ormesby Hospital, Middiesbrough (9818) 


* 
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Anaesthetics—cont 


THE UNITED SHEFFIELD HOSPITALS 


Applicatic 
HOL si ort 
and cx with 
sh it t immed 
K 


va 

stat ag yualih 
he names of thr ft 
itely to th Superimntcn 


res_dent post 
ANAPSTHETICS 


BACTERIOLOGY 


THE UNITED 


HOSPITALS 
Applications arc invit for the whole-tim 
reside uments of 


NEWCASTLE-LPON-TYNE 


c non 


SENIOR REGISTRAR and REGISTRAR 


to the Department of Bacter! ology 
at th RK Victor Int ary Tt ' fu 
ndidat “ sst m th gcn work the 
at at hing t tra € 
and h rogramy ity Ape n 
“ in the first instan ind w 
t lern and Conditions Servi 
Hospital Medical Staff in the National Healt! 
S AD iv fu t th 
wn und ad sofu refer h ib 
t ’ ignecd tw “ k th 
t advert men W. Sand 
Gov und S ar Royal \ 
Infirm New Tyn (999 
CARDIOLOGY 
NATIONAL HEARI 


estmoret: 


und Street, W. 


(with which is associated the Institu’e Cardiology) 


Ihe Boa G rawr nvites applications 

h 4 vacancy in the p 
REG aR 

App ’ hou'd hav en tully trained in ra 
med ’ n qua 
ficat t t arch avaniat Ap 
at with hre mt monials 
tt m lat than Saturday 
N mber | 1956 Robert G. E Whitne 
reta t the Board sy 


NEWCASTLE GENERAL HOSPITAL (838 beds” 


New castle-apon- Tyne Hospital Management 
Committee 
ardiology 


SENIOR HOL — FR 


(resident) required tr th rdiovascular Depart 
ment, Ree al Unit, v ant N vember Applica 
tion gether with the names and addresses of 
tw rees. sh i be sent to the Secretary, New 
cas General Hospital, Westgate Road, New 

upon-Tyn 4 (9961 


CASUALTY 


MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME 


SENIOR CASUALTY OFFICER 


at Preston Royal Infirmary—tesident or non-tesi 
dent Appointee w work under general super 
vision of nsultents Tenure of post limited to 
four years Salary with range £1,575 by £50 
£2,025 tax rding to experience, cic.) Application 
form from th Senor Administrativ Medica 
tot Board, Chettwood Road, 

5, 1 ¢ returned by N nt 15, 1956 (S038) 


BLACKBURN AND DISTRICT HOSPITAL 


MANAGEME 


Royal Infirmary, Blackburn 
MEDICAL OFFICER or 
‘FR 


JUNIOR HOSPITAL 


NT COMMITTEE 


(262 general 


SENIOR HOUSE OFFIC 


beds) 


(Casealty and Orthopacdic:) 
required December 11, 1956 Post is recognized 
for }3H.M.O. post. can be for any 
period p t four years and a starting lar 
above the minimum of the scale may be approved 
on account { special experience of qualificatons 
Apply to Secretary, H.M.C. Office, Royal Infirm 
ary. Blackburn, Lancs (9808) 
EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex (715 beds) 
JUNTOR HOSPITAL MEDICAL OFFICER 
non-resident, required in the Casualty Department 
Apply. stating age, nationality, qualifications and 
experience, together with names an addresses of 
two referees, to Group Secretary, Edgware Genera 
Hospital, by November 10. 1956 9997) 


BOW GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HC 


OFFICER 


required at Poplar Hospital East India Dock 
Fi4 Duties ar mainiy in nnexion wi 
Receiving Room and Casualty Departments 
ference will be given to a candidate who is f 
ine for a higher qualification Post vacant I 
ber I. 19% Applications to the Group Sec 
la. Bow Road. E.3 


. 


Road 
th the 

Pre- 
orepar- 
ieocem- 
retary 
(9927) 
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HACKNEY HOSPITAL, London, E.9 
(General, 841 beds) 
Apply for the 12 months’ resident appoint- 
ment of 
SENIOR CASUALTY OFFICER (S.H.O. grade) 
vacant December 6, should reech Secrciary, above 
addres by November 17, quotumg HH,;SCO 
(5027) 


ations 


ROVAL FREE HOSPITAL 
SENIOR CASUALTY OFFICER 
Applica‘ions invned from registered medical 
practitioners tor the post of Semor Casualty Officer 
at the Royal Free Hospital, Gravs Inn Road 
appointment is full time, residcnt. for 
Duties mmence January }, 195 
oditions of service im accordance 
the Ministry of Heaith 
Application torms may 
Secretary, Royal Free Hos 
ray’s Inn Road, WC.!I to whom they 
returned not later than November 20 
(9689) 


are 


ers 


ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are invited from itably qual:fied 
practiioners for the post of non-resident 
CASUALTY SURGEON 
must have held an appointment 
Surgeon at this hospital of at another 
OV the Board of Governors 
first per.od of six 
1957 rem 
App 
birth, permanent 
da ites details 
fing prev 
ipp nis, tog her with the names 
should reach 
not later than No 


as 


tor 


DERBYSHIRE ROVAL INFIRMARY, Derby 
SENIOR HOLSE OFFICER (Casualty) 
Vacant Nov 1956 ecognized tor 
full with copies 
of two recer to Secretary (9561) 


MONTAGU HOSPITAL, Mexborough, and 
Annexe (198 beds) 


mber 24 
stating 


stimonials 


details 


SENIOR HOUSE OFFICER (C asualty) 
£150 per annum cmoluments 
ms Ww Secretary 1 the ¢ 

Doncaster Road. Rother 


MOUNT VERNON HOSPITAL 
Northwood, Middlesex 


Apphi- 
Fern 
(9531) 


esid 
mmittce 
ary 


catk 


Bank 


Applications are invited tor the post of 
HOUSE SURGEON (S.11.0.) 


to the Casualty Department Vacant December 1 
1956 Applications, accompanied by two testi 
monials, to be torwarded to the Resident Medica 
Officer by November If 1956 45065) 


NEWCASTLE GENERAL HOSPITAL (838 becls 


Newcastle-apoa-Tyne Hospital Managemeat 
Committee 


SENTOR HOUSE OFFICER (Casualty Department) 


The above resident (or non-resident) post, tenable 
for twelve months, becomes vacant on January 7 
195 Recognized tor F.R.C.S. diploma Appli- 
cations, together with names and addresses of tw 
refers shoud be sent to the Sccretary. Newcastic 
G ral Hospital, Westgate. Road, Newcastic-upon 
Tyn 4 (9962 


NORTH MANCHESTER HOSPITAL 
MANAG ¢ COMMITTEE 
Crumpsall Hospital, Manchester, 8 
Applications are lavited for the post of 
CASUALTY OFFICER (S.H.0.) 
with duties in the Department of Ofthopacdic 
Surgery Recognized for Ff cs Vacam 
November 19 1956 Applications, with two 
referees, by November 12, 1956. to Group Secre 
tary, Crumpsall Hospital, Manches:er (9x09 


OLDHAM ROYAL INFIRMARY 
Recognized for FRCS 


Applications are invited for the appointment of 
SENTOR SURGICAL HOUSE OFFICER 

duties predominantly in the Casuaity Depart- 
becoming vacant on December 20, 1956 Ap- 
plications, together with copies of two recent testi- 
monia:s, quoting ref. No. E, 103, should be for- 
warded to the Group Sccretary, Oldham and Dis- 
trict Hospital Management Committee, Central 
Offices, Rochdale Road, Oldham (5047) 


PONTEFRACT GENERAL INFIRMARY 


with 
ment 


RESIDENT CASUALTY OFFICER 
required Graded Senior House Officer. 
nized for Fellowship Married accomm 
available Applications to the Scecretary 
Northern House, Salter Row, Pontefract, 


Recog- 
dation 
Great 
Yorkshire 
(9801) 


1956 


— 


Nov. 3, 


PLYMOUTH, SOUIH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
outh 


Central Casualty Department 
SENTOR HOUSE OFFIC ER IN CASUALTY 
Vacamt January Recognized for the 
F.R.CS Applications, stating age nationality 
qualifications and expericnce, with names of thre¢ 
referces. to be sent to the undersigned Arthur R 
Cash, Group Secretary ~. Nelson Gardens, Stoke 
Plymouth (9963) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTE 


Applications are imvited for the po«xt of 

RESIDENT SENIOR HOUSE OFFICER 

(Area Accident an} Orthopuedic Department) 
vacant mid-Decembe: recuogrized for F.R.C 
Dutes including work area casualty deJartment 
at Battle Hospita Re (300 beds) Per 
appointed w w ork and Ho 
Officers Apply, staung present post 
and qualificatio with togcihe, with names 
of two reterees, to Group Secretary 3 Craven 
Road, Reading (9649) 


in 
ading 


son 


dates 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Whiston Hospital, Prescot (892 beds) 
St. Helens Hospital (196 beds) 


CASUALTY OFFICER 


Applications are invited for the appointment of 
Casualty Officer, in the Senior House Officer grade, 
at cach { the above hospitals The posts are 
approved for the six months’ training in ca oT 
work required of candidates for the Fe ash 
examination of the Royal Coile { Su n 
Application Stating age, Qualifications and exper 
ence and giving two names for reference nd 
Stating for which hospital apphcation is made 
should be forwarded immediately to N. Richard 
Group Secretary, Whiston Hospital, Prescot. (4011) 


SOUTH SHIELDS INGHAM INFIRMARY 
(158 beds) 


CASUALTY OFFICER 
(Senior House Officer or Pre-registration) 
required immediately. to work under supervision of 


Senior Casualty Officer Post recognized by Rova 
Colleges. Applications to House Governor and 
Secretary. (8025) 
TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 
anc Somerset Hospital 
Applications are invited for 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic) 
Vacam from December 9, 1956 Names of two 
reterees should be forwarded to the Gro *. 


tary, Taunton and Somerset 
Park Branch, Taunton, 


Hospital, 
Somerset. 


CHEST AND TUBERCULOSIS 
(see alko THORACIC SURGERY) 


BROMPTON HOSPITAL, S.W.3 


Applications invited for post of 
RESIDENT MEDICAL OFFICER 


(Registrar grade) Candidates must have held a4 
res.cent hospital appointment and not be undcc 
25 years of age Appointment is for one vear in 
the first instance Applications, stating age. qua 

fications (with dates), nationality and appointments 
he'd, together with copics of testimonials, by 
November 14, to Kenneth A. Ff Miles, Hows 
Governor (9977) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN CHEST DISEASES 
Castle Hill Sanatorium, Cottingham, near Hull (220 
T.B. beds and 50 thoracic surgical beds) Non 
resident Applications, stating age, qualifications 
and details of present and previous appointments 
(with dates), together with the names and addresses 


of three referees, to the Secretary, Joint Registrars 

Committee, Park Parade, Harrogate, by November 

15, 1956 (9562) 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN CHEST DISEASES 
Leeds Chest Clinic, and additional duties as required 
at Regional sanatoria Previous experience in 
diseases of the chest desirabie Accommodation for 
a single person only at Killinebeck Hospital Ap- 
plications, stating age, qualifications, and details 
of present and previous appointments (with dates) 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com 
mittee, Park Parade, Harrogate, November & 
(956)) 


by 


Nov. 3, 1956 


Chest and Tuberculosis—contd. 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the post of 
REGISTRAR 


to the Respiratory Diseases Unit. vacant on March 
7, 1957. Duties will be with cither the Edinburgt 
Royal Victoria and associated hospit or the 
Edinburgh Northern Group of hospit nd may 
involve work with both tubercul ind ¢ tuber 
culous diseases of the chest. The post is associated 
with the Department of Tuberc sis and Diseas 


of the Respiratory System, University of oureh 
and the holder will be expected to assist with 
teaching and research Applicat giving par 
ticulars of age, qualifications and previous exper 

nee, together with the names of tw ferees 
should be sem to the Secretary, South-Eastern Re 
gional Hospital Board, Scotland, 11, Drum ugh 
Gardens, Edinburgh, 3. by N mber 24 (5002) 


STOKE-ON-TRENT GROUP 
MEDICAL REGISTRAR 


(Chest Diseases) 


Duties mainly at Cheshire Joint Sanatorium (405 
teds) with periods of transter to Tuberc ss Unit 
(pregnancy and diabetic) at City General Hospita 
and Stoke-on-Trent Chest Clinic The post offers 
wide experience in the investigation and medical 
and surgical treatment of tuberculosis ard other 
chest discases Possible married accommodation 
available later Application forms trom HM ¢ 
Secretary, Princes Road, Stoke-on-Trent, to be re- 
turned by November 12, 1956 Candidates may 
visit hospital (9847) 


BOARD OF MANAGEMENT FOR GLASGOW 
VICTORIA HOSPITALS 


RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 


for Belleficld Sanatorium. Lanark Ap- 
Plications to the Secretary and Treasurer, Board 
of Management for Glasgow Victoria Hospitals, 
24, St. Vincent Place, Glasgow, C.1. (9° 46) 


required 


CHESHIRE JOINT SANATORIUM 
Near Market Drayton, Salop (305 beds) 


RESIDENT MEDICAL OFFICER 
(1.H.M.O. of $.H.0., according to experience) 
The post offers excepti.mal experience in 

treatment of pulmonary tuberculosis. Applications 
to the Medical Superintendent at the Sanatorium 


(9521) 


the 


HONEY LANE HOSPITAL, Waltham Abbey 
JUNTOR HOSPITAL MEDICAL OFFICER 


as senior resident in modern hospital of 116 beds, 
situated in pleasant rural] surroundings, with re- 
sponsibility for day-to-day care of tuberculosis and 


infectious diseases wards. Relief duties on medical 


wards Modern house with garage available tor 
married man, or comfortable resident quarters if 
single. Previous experience considered with view 


to possibility of accelerated increments above 
normal starting point on salary scale Apply, with 
two names for reference, to Group Secretary 
Epping Group H.M.C., “* Oak Cottage.”’ The Piain 
Epping, Essex, by November 16, 1956 (9820) 


ROBROYSTON HOSPITAL, Glasgow, E.5 


Applications are invited for the posts of 


(a) JUNIOR HOSPITAL MEDICAL OFFICER 
(b) LOCUM JUNIOR HOSPITAL MEDICAL 


OFFICER 
at the above-named hospital Salary and condi- 
tions according to nationa! scale and posts are non- 
resident The hospital treats forms of tuber- 
culosis, both medical and surgical Thoracic and 
urogen.tal tuberculosis form a major part of the 
operative work Further particulars may be ob 


tained from the Physician Superintendent, to v 


application should be made as soon as possib . 
(99 


VENTNOR, ROYAL NATIONAL HOSPITAL 
FOR DISEASES OF THE CHEST, I. of W. 
(240 beds) 


JUNTOR HOSPITAL MEDICAL OFFICER 
resident Post vacant end December. Hospital 
has all facilities for major thoracic surgery. Ap- 
plications, with names of two referees, to Physician 
Superintendent. (9390) 


GROVE PARK HOSPITAL, Lee, London, S.E.12 


Applications are invited for the ost of 
SENIOR HOUSE OFFICER 


at the above hospita’ for pulmonary tuberculosis, 
with duties in the Thoracic Surgery Unit. Vacant 
vem 


December 3, with locum engagement trom N 


less £150 for 


ber 19. Salary £745 per annum ‘ 
dential emoluments Applications, stating age, 
qualifications and experience, with copy testimoniais 
or names of referees, to Group Secretary, at L« 348) 

(9848) 


ham Hospital, London, S.E.13. 


Nov. 3, 1956 


BRITISH MEDICAL JOURNAL 


35 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 

for appointment specified in this 
for any appointment under a 
referred to in this notice with- 
out first communicating with the Secre 
iry of the British Medical Associatior 
BM.A House, Tavistock Square 
London, W.C.1, or with the Medical Sec- 
retary of the Irish Medical Association 
10, Fitzwilliam Place, Dublin, to learn the 
the Association regarding the 
terms and conditions of service pertain- 
ing to the appomtment: 
REPUBLIC OF IRELAND, 

PORTIUNCULA HOSPITAL, 

BALLINASLOE, CO. GALWAY 

Visiting Staff 


any 
notice or 
iuthority 


views ol 


By Order of the Council, 
A. MACRAE, 
Secretary 


October 30, 1956. 


ALDINGBOURNE SANATORIUM (71 beds) and 
BOG NOR REGIS ANNEXE (49 beds) 


SENIOR HOUSE OFFICER (Male or femate) 
equired immediately for work in wards and out- 
Patient clinics Liaison with Thoracic Units at 
Chichester and King Edward VII Sanatorium, M d- 
hurst; resident at Bognor Regis. Apply to Phy- 
sictan Superintendent, Aldingbourne Sanatorium, 
near Chichester (9821) 


BLACK NOTLEY HOSPITAL, Braintree 
(S36 beds) 


Applications invited for pest of 

SENIOR HOUSE CFFICER 

for Non-Pulmonary Tuberculosis Unit of approxi- 
mately 120 beds, particularily tor skeictal and rena: 
tuberculosis Recognized tor F.R.CS Applica 
with copies of three testimonia’s, to Group 


thons, 

Seeretary, Colchester H.M.C., 14, Pope's Lane 

Coichester, Essex (9998) 
DRIFFIELD, YORKSHIRE, NORTHFIELD 


SANATORI M (78 beds) 


SENIOR HOUSE PHYSICIAN 
Offers experience all branches of 


Vacant now 
tuberculosis within Group, including § surgery 
MM.R., and clincs. Time fur study. Ex-patients 
welcome £150 for full residence Applications 
to Group Secretary, Westwood Hospital, Beverley 
Yorkshir (9533) 


FAZAKERLEY GROUP OF HOSPITALS 
MANAGEMENT COMMITTEE 


Alntree Hospital 
RESIDENT SENIOR HOUSE OFFICER (Medical) 


Applications are invited from registered medical 
The hospital is for the treatment of 


Practitioners. 
pulmonary and non-pulmonary tuberculosis ind is 
a main centre for thoracic surgery and has an 


Salary will be in accord- 
ance with Terms and Conditions of Service for 
Hospital Medical Staff Applications, endorsed 
“Resident Senior House Medical Officer.” to be 
submitted immediately to the Physician Supcrin- 
tendent (9883) 


ST. HELIER HOSPITAL, Carshalton, Surrey 


orthopaedic department, 


SENIOR HOUSE OFFICER (Chest Unit) 


Medica! and surgical duties. Vacant January 1}, 
1957 Applications, stating age, qualifications and 
experience, with copies of testimonials, and the 


names of two referces, shoud be sent to the Group 
Secretary at above address. (9822) 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCH 
Du Cane Road, London, W.12 


RESIDENT HOUSE PHYSICIAN 
required January 1, for dutics in T.B. wards and 
Chest Clinic, dealing with all types of respiratory 
cases. Age, qualifications experience, copics two 
recent testimonials, to Secretary, Board of Gover- 
nors, by November 12 (9942) 


TINDAL GENERAL HOSPITAL 
Aylesbury, Bucks (260 beds) 


HOUSE PHYSICIAN (Chest Unit) 
Pre-registration post, but registered practitioners 
invited to apply. Vacant December 16, 1956 
Duties include care of about 25 chest cases (in- 
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cluding T.B. Chalets), and tour clinics weekly An 
acute geriatric unit (27 beds) and a medical out- 
patient clinic give genecial medical experience No 
casualty department. Apply, with two testimoma's, 


to the Administrative Officer as soon as possi>.c 
(9849) 


ASHLUDIE CHEST HOSPITAL (222 beds) 
Monifieth, near Dundee 


HOUSE PHYSICIAN (Pre-registration) 


required tor medical wards. Appiications, together 
with the names of two referees, to be submiticd 
to Physician Superintendent as soon as possib.c 

(Pr.9999) 


DENTAL 
NEWCASTLE REGIONAL 


invited for an 


HOSPITAL BOARD 


Applications are 

ADMINISTRATIVE DENTAL OFFICER 
QQ sessions per weck) to be on the headquarters 
staff of the Board. He will be required to advise 
and assist in the development of the dental ser- 
vices in hospitals throughout the region; also to 
be administratively responsible for the Regivnal 
Dental Laboratory. Salary 2/1liths of whole-time 
scale £1,680 by £80 (4) by £100 (1) Applications, 
with names and addresses of three referees, to 
S.A.M.O., Regiona! Hospita| Board, Benfield Road, 
Newcastic-upon-Tyne, 6, within 28 days (9815) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Central Middlesex Hospital, Park Royal, London, 
N.W.10 


DENTAL REGISTRAR 
required for whole-time duties at hospitals in the 
Central Middlesex Group. Salary £850 per annum 
in first year, £965 per annum in second year: 
subiect to Terms and Conditions of Service for 
Hospital Medical and Dental Staff. Hospital may 
be visited by direct appointment Application 
forms obtainable from, and returnable to, Group 
Secretary, Central Group H1.M.C., Acton 
Lane, N.W.10, by November 30, 1956. (S015) 


EAR, NOSE, AND THROAT, ETC. 


THE ROYAL MASONIC HOSPITAL 
Ravenscourt Park, London, W.6 


Applications are invited from Fellows of one 
of the Royal Colleges of Surgeons for the appoint- 
ment of 
CONSULTANT EAR, NOSE AND THROAT 

SURGEON 
at the above hospital as from April 1, 1957. Candi- 
dates must be engaged in consulting practice and 
well established in their profession Applications, 
giving detailed information and the names an 
addresses of three referees, should reach the under- 


signed (from whom further information may be ob- 
tained) on or before November 0. 1956.—R_ Ef 
Lawson, Sccretary and House Governor (9665) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT E.N.T. SURGEON 
(9 a.h.d. weekly) 

Duties in Wolverhampton Group hospitals (8 
n.b.d.) and at Guest Hospital, Dudicy (1 nbd.) 
Higher qualification ; wide expernence specialty essen- 
tial Must reside near Wolverhampton Fifteen 
copies of application, naming three referces. to 
Secretary, 10, Augustus Road, Birmingham 15 


by November 19. Candidates may visit hospitals 

(9850) 

THE LONDON HOSPITAL, Woaitechapel, E.1 
the posts of 


Applications are invited for 
2 PART-TIME REGISTRARS 

to the Aural Department. A higher quaiification, 
although desirable, is not essential. Each success- 
ful candidate will be required to attend on four 
half-days weckly Applications (12 copics), giving 
full particulars and the names and addresses of 
three referees, should be received by the under- 
signed by November 14, 1956.—H. Brier'cy, House 
Governor, (5032) 


THE UNITED LELDS HOSPITALS 
The Generali Infirmary at Leeds 


REGISTRAR 
for E.N.T. Department required, for one year in 
the first instance, from Jrnuary 1, 1957 Terms 
and conditions of service for hospital medical staff 
apply Applications, stating age qualifications, 
previous posts (with cates), wth three names for 
reference, should be sent to the Sub-Dean. Schoo! 
of Medicine, Leeds, 1, not later than Novem- 
ber 12. 1956. (9795) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 32 
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Ear, Nose, and Throat—contd. 
STOKE-ON-TRENT GROUP 


REGISTRAR, E.N.T. Surgery 


for North Staffordshire R Infirmary Experi- 
en tia Resident of non-resident 
‘ D rl Ap at ms from 
HM Princes Road, Stok Iren 
t mn November 1956 
ma t hospita (9851) 
WELSH REGION AL HOSPITAL BOARD 


based ui H a cath, with visits 
t rca R jent / No sident 
Sut t ‘ nd f first year App ition 
forms from SA.M.O Temple of Peace, Cathays 
Park, ¢ iT, wit 14 day $045) 

ROVAL INFIRMARY, Sendertand 

Ear, “Nove ond Throat Department 
JUNIOR HOSPITAL MEDICAL OFFICER or 


St NIOR HOUSE OFFICER 


according at juired for @ duties in 
the yhov department, comprising x ft $s and 
ba tt Dita Appointment n the 
Jun Hospital M Officer grade for one year 
in t first imstan tO a maximum { four 
yea Salary in a rdance with Whitley Council 
de Apply immediately, giving full details 
and nam two ferees, to the Hospital S« (ary 
Royal Infirmary, Sunderiand (9952) 

ROYAL FREE HOSPITAL 

SENIOR HOUSE OFFICER 

Ear, Nose and Throat Department 
Applications are tnvit gistered medica 
pract r the post House Officer 
Fa Nos i Throat D mm of the Roya 
Free Hospita The appointment is full-time, non- 
jent. f six months, with possibility of re- 
Salary and mnditions f service in 
with the sca laid down by the Ministry 
Sen H Oh Duties to 
> nm ! 1956 Application forms 
i from t Secretary, Royal Fre 
Inn R weil whom th 

sh i turned not later than November 10 
19 (9706 


MAIDSTONE, KENT COUNTY OPHTHALMIC 


AND AURAL HOSPITAL beds) 
Mid-Keat Hospital M a Cc i 
Applica invited for che appointment of 
St HOUSE SURGEON 
in the Ear, Nose and Throat Department of the 
abo hospita Post vacant mid-December, 1956 
There ar tL_N.T. beds and six specialist operat- 
ing ons cach weck Valuab! experience is 
availa and the post is recoen zed for the pur 
pox { the P.R.C.S. and the D.L.O Salary wi 
be £745 a year, less £150 a year for residentia 
emo uments Applications to the Adminsstrative 
on Kent County Ophthalmic and Aural Hos 
Dita Maidstone. Kent (4041) 


ROYAL SOUTH HANTS HOSPITAL 
Southampton (274 beds) and 
SOUTHAMPTON GENERAL HOSPITAL 


(472 beds) 

SENIOR HOUSE OFFICER (F.N.T.) 
required beginning of October This post is 
re n if the RCS (Ene) and 
examinations and provides cxperience in all 
bran f ENT. work The Group in jes a 
@iagnostic and distributing Hearing Aid Centre. Ap 
plications, with copies of recent testimonials, should 
be forwarded as soon as possible to the Secretary 
Southampto Group Hospital Management Com 
mitt 8 Sr t. Southampton (72a) 

THE LEICESTER ROVAL INFIRMARY 

Applica ed for the - post of 

st NIOR SE OFFICER 

to the Ear, Nose, and Throat Department. for a 
period of months mmencing October | The 
post is recognized for the D.L.O. and FRCS 
Applicati Stating age qualifications, and ex- 
pericr toecther with copies of recent testimonials 
to the Gr » Secretary. No. 1 Hospital Managec- 
ment Conunitt The Leicester Royal Infirmary 


(7198) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taveton and Somerset Hospital 


Application: are invited for the post of 
HOUSE OFFICER (E.N.T) 
vacant November ‘§, 1956 Post-registration ap- 
pointment, recognired for FRCS. and DLO 
Applications. stating age, nationality and qua)lifica 
tion together with the names of two referees 
should b forwarded immediately to the Group 
Secretary Taunton and Somerset Hospital, Mus- 
grove Park Branch, Taunton, Somerset (9823) 
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GERIATRICS 
LEEDS REGIONAL HOSPITAL BOARD 


Whole-time of maximum par 


CONSULTANT G ERIATRICIAN 


Huddersfield Group of hospitals (482 beds), The 
s " nt will be in clinical charge of 
th gcria in the area and 

quired w reside in Hudk d Appl 
cop Stating age, qua ite — and 
appointments held (showing dates), with ni 

idresses of three referees, to the Secre 
Parade, Harrogate, by November 24, 19 


MANCHESTER REGIONAL HOSPITAL BOARD 


Oldham end Déetrict General Hospital 
Gertatrie Unit (359 beds) 


REGISTRAR (Resident or non-resident) 


Applications are invited ‘or the above post The 
successful candidate w work under the direction 
fawh time Consultant Physician (Geriatrician) 

and wii] have the opportunity of gaining exr en 
na aspects of geriatric medicine (acutc and 
hronic ness in those of pensionable age and 
ver, domiciliary visiting and ul-paticnt c rcs), 

th emphasis being placed on clinical medicine 
Applications ether with the names and addresscs 
{ tw referees, to be forwarded to the Group 

Secretary, Central Offices, Rochdale Road, Oldham 
(S048) 


10) HOSPITAL GROUP 


invited for the post of 


LEYTONSTONE (NO. 


Applications ar 


HOUSE OFFICER 
in the Group Geriatric Unit, Langthorne Hospital 
The post ut excellent scope for persons inter- 
ested in this sp ality as the most modern methods 
of geriatuv treatment are employed, supervised by 
a Consultant Geriatrician, with fi ynsultanmt ser- 
vices in ther branches Application forms from 
the Senior Medical Officer, Langthorne Hospital 
London, E.11, to be returned by Novemoer 12 
1956 (S019) 
OLDHAM AND DISTRICT GENERAL 
HOSPITAL 


HOUSE OFFICER (Pre-registration) 


Applications are invited for the above post, he- 
ming vacant on November 20 The successful 
jidate will undertake duties in the Geriatric 
Medical Units Ihe Geriatric Lonit is under 
lirection of a whole-time Consultant Physician 
riatr an) Applications, giving the names and 
of two referces, to be torwarded to the 

oup ‘Secre tary, Central Offices, Rochdale Road 


oO! dham, (Pr.9704) 


INFECTIOUS DISEASES 
THE SCOTT ISOLATION HOSPITAL, Plymouth 


Plymouth Special Hospital v Management Committee 


SENIOR Hot SE OFFICER 

Applications are invited tor the above ap point- 
ment from male reg stered medical practitioners 
who have preferably been qualified for one year 
and have had previous hospital experience. The 
applicant should be able to drive a car The 
duties, in two departments, will be cPicfly in con 
nexon with infectious and venereal discases, the 
former including a substantial proportion of cases 
in children Ihe varied clinical work, including 
acute med cases and carly pulmonary tuber- 
culosis, provides valuable ecxperence. particularly 
to those reading for a higher medical deeree f 
contemplating general practice The appointment 
will t for one year and there is an immediate 
vacamy Applications, together with copies of two 
recent testimonials, sheuld be sem to the Group 
Secretary, Plymouth Special Hospital Management 

Committee, 8, Nelson Gardens, Stoke, Plymouth 
(9957) 


THE SCOTT ISOLATION HOSPITAL, Plymouth 


HOUSE PHYSICIAN 
(Resident, male), post vacant December 4, 1956 
Recognized pre-registration post, which offers ex- 
llent expenence Applications should be sent to 


the Group Secretary, Plymouth Special Hospital 
Management Commitice, 8, Nelson Gardens Stok« 
Piymouth (Pr 9958) 


MEDICINE 
ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are invited jted from suitably qualified 
practitioners for the post of 
CLINICAL ASSISTANT 
in the Allergy Clinics (Wright-Fleming Institute of 
Microbiology) for two notional half-days per weck 
graded Senior Hospital Medical Officer. The ap- 
pointment will be as from a date to be arranged 
Applications, stating nationality, date of birth, per- 
manent address, qualifications, with dates. details 
and National Health Service gradings of previous 
and present appointmerts. together with the names 
and addresses of three referees, should reach Alan 
Powditch, House Governor, by November 21, 1956 
(S021) 


ROYAL FREE HOSPITAL GROLP 
MEDICAL REGISTK 


Applications are invited tor the following Medi 
cal Registrar posts in the Roya e¢ Hospital 
Group: (a) General Medicine, Gray's Inn Road 
b) General Medicin Lawn Road (c) General 
Medicin at Lawn Road and Gray's Inn Road, 
including part-time dutics in the Diabetic Depaft- 
ment The abov sppoimiments are for one year 
in the first Instance, duties to commence lanuary 
1, 1957. Salary and conditions of service in accord- 
ance with the scales laid down by the Ministry of 
Health for Registrars Formal applications, giving 
detaiis of qualifications and experience, together 


referees, sh 


with the names of three 1 
of Governors, 


to the Secretary to the Board yal 
Free Hospital, Gray's Inn Road, W.C.1. not later 
than November 25 1956 9790) 


ST. THOMAS’ HOSPITAL, and the 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD (Joint appointment) 


WHOLE-TIME SENIOR MEDICAL REG.STRAR 
(2 vacawcies) 

at St. Thomas’ Hospital and 

Group of hospitals Subject to 

ment, the successful candidates will work for a 

proximately equal periods at cach of these ntre 

One post is vacant now and the other will Soni me 


the Southampton 
innual re-appoint- 


vacant on February 15, 195 Applications (five 

copies), including names and addresses of two 

referees, to the Clerk of the Governors, St 

Thomas’ Hospital, S E.1, by November 16, 1956. 

(5026) 

THE LONDON HOSPITAL, E.1 
Applications are invited for the post 


REGISTRAR IN GENERAL ME DICINE 


becoming vacant on January 1, 1957 A higher 
qualification, although desirable, is not essential. 
Applications (12 copies’, giving tuii particulars and 
the names of three referees, should be received 
by the undersigned by November 14, 1956.—H 
Brierley, House Governor (5033) 
UNIVERSITY COLLEGE AL 
Gower Street, 


Applications are invited for the post of 


MEDICAL REGISTRAR 


for one year in the first instance from January 1, 
1957, or as soon as possible thereafter This 
post will include a period of duty at the Whitting- 


ton Hospital, London, N19. Preference will be 
given to candidates holding higher qualifications 
Applications, with names of two referees, to Ad- 
min.strator and Secretary by November 17. 1956 

(9887) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead 


RESIDENT MEDICAL REGISTRAR 
required Application forms from, and returnable 
to, Secretary, Windsor Group H.M.C.. Alma Road, 
Windsor, by November 18 (9824) 

COVENTRY GROUP OF HOSPITALS 


REGISTRAR, PHYSICAL MEDICINE 


Non-resident. Duties with Coventry Group of 
Hospitals and Warneford Hospital, Leamington 
Spa Candidates may visit the hospitals Com- 


the 
Hos- 
(9853) 


.orms to be retuned to 
and Warwickshire 


mber 12, 1956 


pleted application 
Group Secretary, Coventry 
pital, Coventry, by Nove 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN GENERAL MEDICINE 
(i) Pontefract and Castleford Groups (65 genere! 


med:cal beds) Married accommedation available. 
(ii) Harrogate General Hospital (253 beds) (56 
general medical beds), and at Knaresborough Hos- 
pital Also some duties in pacdiatrics (28 beds). 


Non-resident Furnished flat may be avaiiable. 
Applications, stating age, qualifications, and details 
of present and previous appointments (with dates). 
together with the names and addresses of three 
referees, to the Seeretary, Joint Registrars Com- 
mittee. Park Parade Harrogate. by November 8 
(9567) 
NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 
Ancoats Hospital, Manchester, 4 
Applications are invited for the 
REGISTRAR IN MEDICINE (R.M.O.) 
Vacant January 2, 1957 Applications, with two 
referees, by November 12, 1956, jo Group Secre- 
tary. Crumpsall Hospital, Manchester (v810) 


THE UNITED SHEFFIELD HOSPITALS 


post of 


Royal Infirmary Unit 
Applications are invited for the post 
REGISTRAR or SENIOR HOUSE OFFIC ER 
in General Medicine 
at the above hospital. Grade accoruing to quali- 
fications and experience. Post vacant January 3}, 
1957 The successful applicant will work prin- 
cipally in the Professorial Unit (Therapeutics) at 
the above hospital Applications, stating age. 
qualifications and experience, with the names of 
three referees, should be sent not jater than Novem- 


ber 12, 1956. to the Chief Administrative Officer. 
The United Sheffield Hospitals. West Street, Shef- 
field. (9714) 


Nov. 3, 


Nov. 3, 


1956 
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Medicine—contd. 


THE UNITED NEWCASTLE-UPON-TYNE 


invited for th 


Applications 
pointment of 
SENIOR MEDICAL REGISTRAR 
to act as Resident Medical Officer at the Ro 
Victoria Infirmary Preference will be given to 
persons who have held the grede of Senior 
trar for two or more years The appointment is 
for one year in the first instance and will be sub- 
ject to Terms and Conditions of Service of Hos- 
pital Medical Staft in the National Health Service 
A flat adioining the Infirmary may be available 
for the successfu! candidate Applications, giving 
full details and the names and addresses of three 
referees, should be sent to the undersigned within 
two weeks of the appearance of this advertisement 


are whole-time ap- 


-—A. W. Sanderson, House Governor and Secre- 
tary, Royal Victoria Infirmary, Neweastle-uwpon- 
Tyne (9992) 


WELSH REGIONAL HOSPITAL BOARD 
REGISTRAR IN GENERAL 


MEDICINE 
based at Royal Alexandra Hospital, Rhy! (138 
beds). May be required to visit other hospitals in 
Clwyd and Deeside H.M.C. area. Non-resident 
Subiect to review end of first year. Forms of 
application from S.A.M.O Temple of Peace 
Cathays Park, Cardiff. within 14 days (9938) 
UNIVERSILY OF BRISTOL 
The University invites applications for the post of 
ASSISTANT MEDICAL OFFICER 

to undertake the routine examination of students 
and to assist in the treatment of students. Salary 
£950 to £1,100 per annum, according to qualifica 
tions and experience. Children’s allowance schem 
Applications, including the names of three referecs, 
should reach the undersigned, from whom further 
Particulars may be obtained, not later than Novem 
ber 10. 1956.—H. (€ Burtterficld, Registrar and 
Secretary (9922) 


HAYWOOD HOSPITAL, Stoke-on-Trent (96 beds) 


RESIDENT MEDICAL OFFICER (J.H.M.0.) 
required. Combined duties on surgical and medica! 
wards Possibility of married accommodation. Ap 
plications, with copy testimonials. to Group Secr 
tary, HMC Princes Road, Stoke-on-Trent, as 
soon as possible (9897 


NOTTINGHAM NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE 


Newark General Hospital 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Medical) 


EAST GENERAL HOSPITAL 
Driffi » Yorkshire (247 beds) 


HOL st SICIAN 


Vacant m lary £7 less como. uments 
Duties t in clude acute ad chrome medicine 
Detatied applications, with references, to the Group 
Sccretary Westwood Hospital Beveriey York 
Shire (9534) 


VICTORIA HOSPITAL, Worksop, Notts 
(Complete Surgical Unit of 122 beds) 
KILTON HOSPITAL, Worksop, Notts 
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HASTINGS ROYAL EAST SUSSEX HOSPITAL 
Hastings (150 beds) 


HOUSE PHYSICIAN 


Vacan: December 2, 1956. Apply to Hospita 
Administrator (9825) 
HULL (A) GROUP HOSPITAL MANAGEMENT 


COMMITIEER 
Hell Royal Infirmary (Sutton) 


HOUSE PHYSICIAN (Howse Officer grade) 


(190 beds, including 70 acute medical catering for required for duty in aduit medical and pacdiatric 
medical, dermatetegicnt ond paediatric cases) wards Vacant now Na‘iona!l salary scales and 
conditions Six-month!y appointment, terminabic 
Applications are in for the residemt post of by one month's notice either side Applications 
SENIOR mean SE OFFICER to the Hospital Secretary, Hull Royal Infirmary 
at the Kilton Hospital. The post, which is vacant (5060) 
— vember, consists ot sa duties at the READING AREA DEPARIMENI OF 
ilton Hospital, and also ir es two. half-days MEDICINE 
weekly to be spent in the Casualty Department at r ‘ 
Applications are invited from registered and pro- 
“hy visionally registered medical practitioners for two 
© forwarducc o up Clary 
No. 2. Victoria Hospital, Worksop. Nots. (9802) RESIDENT HOUSE PHYSICIAN 
. “ - - vacant on December 1, 1956, for a period of six 
WweEst MANC HESTER H.M.C. months Successful applicants will t required to 
carry out duties at the following Reading hos- 
Park Hospital, pitals oyal Berkstyre (398 beds), Battle (400 
(General Hospital, 433 beds) beds), and Prospect Park (104 beds). Write be- 
fore November 16, stating age, qualifications with 
1 SENIOR HOUSE OFFIC CER (General Medicine dates, nationality, present post, with copy of a 
required Post vacant January 1. 1957 Applica recent testimonial, to Secretary, Roval Serkshire 
tion forms from Secretary (9716 Hospital, Reading (9702) 


ELIZABETH GARRETT ANDERSON HOSPITA‘S 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF FIRST HOUSE PHYSICIAN 
Applications are invited from pre-registration and 
registered women medical practitioners for the 
post of House Physician for Medicine and Pa 
diatrics, to become vacant January 1, 1947 An 
pontment for six months Salary in accordance 
with Ministry of Health scale for House Officers 
plications with copies of three recent testi 
monials, should be sent to the Secretary, Elizabeth 
Garrett Anderson Hospital, by November 14, 1956 
(9982) 


London, 
beds) 


HACKNEY HOSPITAL, 
(General—8il 
Applications for the six months’ resident appoint 
ment of 
REGISTERED HOUSE PHYSICIAN 
should reach the Secretary, above address. by 
November 9, quoting HH /HP (9644) 
HAMMERSMITH HOSPITAL AND 


POSTGRADUATE MEDICAL SCHOO! 
Du Cane Road, Loadoa, 


EIGHT RESIDENT HOUSE PHYSICIANS 


required for the above hospital situated on the (General Medre 
Great North Road, approximately 20 miles from required : four January 1, four February 1. Age 
Nottingham Post offers good experience The qualifications, experience, copies two fecent testi- 
Consultant staff attending Newark Hospital are on monials, to Secretary, Board of Governors. by 
one or more of the Nottingham Hospitals. During November 12 (9943) 
the next few months a flat will be available as 
married quarters, but in the meantime s< nele accom MILLER GENERAL HOSPITAL (180 beds) 
modation can be provided Salary £775 by £50 to a 
£1.075 Duties to commence mid-December. Ap- HOUSE PHYSICIAN 
plications, giving names of three referees, should be Vacant mid-November, 1956 Sx months’ ap- 
sent a. soon as possible to the Group Sccretary pointment National salary and conditions Ap- 
Nottingham No. 1 H.M.C., General Hospital, Not- plications and testimon.als to Secretary, G. & D./ 
tingham (9568) H.M.C., St. Alfege’s Hospital, S.F 10 (5029) 
ST. JOHN OF GOD'S HOSPITAL BIDEFORD AND DISTRICT HOSPITAL 
Scorton, Richmond, Yorks (51 beds) 
Immediate vacanc Applications invited for post of 


JUNTOR HOsPIT AL MEDICAL OFFIC = 
N_HS. rate Apply to the Prior 9753) 


ROYAL FREE HOSPITAL 


SENIOR HOUSE OFFICER IN MEDICINE 
Applications are invited from registered medical 
practitioners for the post of Senor House Officer 
in General Medicine to the Departments of Phy- 
sical Medicine, Rheumatology and Psychiatry at 
the Royal Free Hospital The appointment is full- 
time, non-resident, for six months in the first in 
stance Duties to commence January 1, 1957 
Salary and conditions of service in accordance with 
those laid down by the Ministry of Health for 
Senior House Offcers Application forms may be 
obtained from the Secrctary, Roya! Fiee Hospita 
Gray's Inn Road, WC.1, to whom they should 

be returned not later than November 30, 1956 
(9951) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Bolten Royal Infirmary (237 beds) 
Bolton District General Hospital (604 beds) 


RESIDENT SENIOR HOUSE OFFICERS IN 
MEDICINE (Two) 

each of the above hospitals Vacant 
mid-November (Royal Infirmary) and mid-Decem- 
ber (General Hospital) and tenable for twelve 
months Applications, with the names of two 
referees, to Group Secretary, The Royal Infirmary 
Bolton (9854) 


one for 


1956 
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HOUSE OFFICER 


CAMBERWELL HOSPITALS MANAGEMENT 
COMMITTEE 


Dulwich Hospital (in association with King’s 
Cotlege Hospital Medical School for teaching 
purposes), East Dulwich Grove, S.B.22 
Anplications invited for appointment to the 
undermentioned posts 

HOUSE OFFICER (General Medical duties) 
3 posinons Recognized for pre-registration pur- 
poses Vacant on January |. 1957. Apply, giving 
ag details of qualifications and post (if 
anv) with copy testimonials of two 


previous 
names of 


referees, to the Group Secretary, Camberwell 
H.M.C., Dulwich Hospital, not later than Novem- 
ber 17. 1956 (Pr 
CAMBERWELL HOSPITALS MANAGEMENT 
COMMITTEF 
St. Giles’ Hospital, St. Giles’ Road, Camberwell, 
S.E.5 


invited for appointment to 


(General Medical duties) 

Recognized pre-registration post. Vacant on 
January 1, 1957 Apply. giving age and details 
of qualifications and previous post (if any), with 
copy testimonials or names of two referees, to 
the Group Secretary, Camberwell HM C., Dulwich 
Hospital, East Dulwich Grove, $.E.22. not later 
than November 17, 1956 (Pr 9856) 


DREADNOUGHT SFAMEN’S HOSPITAL 
Greenwich, S.F.10 


HOUSE PHYSICIAN (Pre-registration) 
required on November ‘ Applications, stating 
age. nationality. qualifications and experience, with 
the names of three recent referees, should be sent 
to the Secretary at the above address as soon as 
possible (Pr 99745) 


PUTNEY HOSPITAL, Lower Common, S.W.15 


Applications under- 
mentioned posts 


HOUSE OFFICER 


HOUSE PHYSICIAN 


vacant mid-November. Fiat available for married resident. male or female Vacant December 4 
officer. Applications, stating nemes of two referees, 1956. Open to pre-registration candidates. Apply 
to Group Secretary, North Devon H.M.C., 19 Hospital Secretary not later than November 14 
Alexandra Road, Barnstaple. by November 14 1956, enclosing copies of three recent testimonials 
1956 (9889) (Pr 9811) 
BUCKLAND HOSPITAL, Dover, Kent BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


Applications are invited fur the pre-registration 


appointment of 
HOUSE PHYSICIAN 


at the Buckland Hospital, Dover. The eupcine- 
ment will be vacant about November 17, 19 

Salary £425, €475 or £525 a year, according w 
experience, less £125 a year for residential emolu- 
ments Applications, stating qualifications, experi 
ence and the names and addresses of two referees, 
to the Group Secretary, South-East Kent Hospital 
Management Committee, “ Ash-Eton,”” Radnor 
Park West, Folkeston: (5042) 


EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE 


Royal Devon and Exeter Hospital 


Applications are invited from pre-registration and 
registered medica| practitioners for the appoint- 


ment of 

HOUSE PHYSICIAN 
(General Medicine and Paediatrics) 
December 21 1956 Applications, with 
two recent testimonials to the Hospital 
November 10. 1956 (9923) 


vacant 
comes of 
Secretary by 


HOUSE PHYSICIAN (General Medicine) 
Pre-registration post commencing November 20. 
HOUSE PHYSICIAN 
(General Medicine and Dermatology) 
Pre-registration post, commencing December | 
Detailed applications (stating which post) to Hos- 
pital Secretary (Pr.9778) 


BEDFORD GENERAL HOSPITAL 


Two RESIDENT PRE- REGISTRATION 
HOUSE PHYSICIANS 
one mid-November and one end Novem- 
experience, copies of two 
Group Secretary, Bedford 
Bedford 
(Pr 


‘499 beds) 


required 
ber Age. qualifications 
recemt testimonials, t 
Group HMC., 3, Kimbolton Road 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 32 


| 
| | 
| 
| 
| 
| 
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BATH HOSPTTAL MANAGEMENT 
COMMITTEE 


Applications are invited from medica) practi- 


voners for the post of 
HOUSE PHYSICIAN 
The officer will for the first three months be bascd 


at St. Martin's Hospital, followed by three months 
at the Royal National Hospital for Rheumatic 
Diseases (attached 1 which is the Rbcumatism 
Research Unit of the South-West and Oxford R 
gions) The appointment is recognized tor pre- 
registration purposes and 18% vacant approximatcly 
December 12 Applications, stating age, qualifica- 
tions and experience, should be forwarded to Group 
Secretary, Manor Hospital, Combe Park, Bath 
(Pr .9873) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITIER 


Poole General Hospital, Poole 


HOUSE PHYSICIAN (Pre-registration) 
required for post becoming vacant on December 
26. 1956 Applications to Hospital Secretary 

(Pr.9857) 


BROMLEY HOSPITAL, Kent 


HOUSE PHY SICIAN 
required December 1956 Pre-registration post 
Write, stating f particulars, and naming two 
referees, to Administrative Officer (Pr.9933) 


GENERAL HOSPIT AL, Southend 


Applications are invited for appointment as 
HOUSE PHYSICIAN (Pre-registration) 
post vacant December |, 1956 Applications, stat- 
ing agc, qualifications and previous experienc with 
copies of recent testimonials (one testimonial 
sufficient from applicant for first appointment), to 
reach the undersigned by November 16. 1956.— 
J. FP. Field, Secretary Pr.5057) 


GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


RESIDENT HOUSE PHYSICIAN 
required from November 17. Post is tenable for 
six months and is recognized for pre-regstration 
candidates Applications, with copies of three 
testimonials, should be sent to the Hospital Sec- 
retar soon as possit (Pr 9667) 


~“FIERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital siteated 21 miles from London) 


Applications are invited for appointment of 
RESIDENT HOUSE PHYSICIAN 
(male or female), second post held Recognized 


Pre-registration post Six months’ appointment 
Preter« riven to applicants who have heid resi- 
dent surgical or medical posts in general hospital 
Duties to mmence December 3, 1956 Applica- 


tions to Group Secretary, Hertford H.M.C., County 


Hospital, Hertford, Herw (Pr.9678) 
MOUNT VERNON HOSPITAL 
Northwood, Middlesex 

Applications invite for the post of 


HOL SE PHY SICIAN 
to the Radiotherapy Department. Vacant Decem- 
ber 1, 1956 This post is recognized as a pre- 
rcgistration ippointment Applications accom- 
panied by two testimonials, to be forwarded to the 
Resident Medical Officer by November 16, 1956 
(Pr .5064) 


WEST HERTS HOSPITAL, Hemel Hempstead, 
Herts 


HOUSE PHYSICIAN (Pre-registration) 
requ red Applications, giving full details ard two 
nan r reference, should be sent to the Hospital 
Secretary (Pr 9441) 


NEUROLOGY 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for an appointment as 
CONSULTANT NEUROLOGIST 
(9 notional half-days week) 
based on the Regonal Neurological and Neuro- 
surgical Units at the Brook Hospital, Shooters Hil! 
Road, S.E.18. in the W wich Group of hospitals 


Duties will include msultative clinics in neigh- 
bouring arcas. Candidates must have had consider 
able experience im this special branch of medicine 
and possession of a Membership of a Royal Col- 
of Physic'ans is cssential The appointment 
“ t na rdance with the Terms and Condi- 
tions of Servic ot Hospital Medical and Dental 


Staff (England and Weles) Apoly, stating nation- 
ality age. sex, qualifications and experience, in- 

jing details of present appointment and of war 
service, toecther with the names and addresses of 
thre referees, to the Sccretary, Advisory Appoint- 
ments Commit’ South-East Metropolitan Re- 
gional Hospital Board, 11, Portland Place, W.1. not 
later than November 17, 1956 (9826) 
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THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


APPOINTMENT OF REGISTRAR i 

Applications are invited from registered medical 
Practitioners for the appointment of Resistrar 
(non-resident) at the Nationa! Hospital, Queen 
Square, WC.1 This post carries the grade ol 
Senior Registrar. Previous neurological experience 
and higher medical qualification are desirable. The 
appointment will be for one year in the first in 
stance Applications, with names of three referces 
to be sent to the undersigned not later than Novem- 
ber 9, 1956.—H. Ewart Mitch Secretary to the 
ard of Governors, The National Hospitals for 
ous Diseases, Queen Squa London, W.C.1 
(9986) 


WEST END HOSPITAL FOR NEUROLOGY 
AND NEUROSURGERY, 91, Dean Street, W.1 


Applications are invited for the undermentioned 

full-uume non-resident pos 
REGISTRAR IN NEUROLOGY 

Post tenable for one year in first instance and re- 
newabie subject to review Duties include assisting 
the Physicians in both the in- and out-paticnts’ 
departments, acting as semor member of th un.or 
medical staff, and supervising the House Physicians 
(S.H.O.s). Application forms obtainable from, and 
returnable to, Secretacy to Committee, Paddington 
General Hospital, Harrow Road, W.9, by Novem- 
ber 19, 1956 (5030) 


ST. GEORGE'S HOSPITAL, S.W.1 


Applications are invited for the post of 
HOUSE PHYSICIAN 

in the grade of Senior House Officer, at the Atkin- 
son Morley Hospital The appointment will be as 
House Officer to the Neurological Unit, but will 
include the care of recovery beds and the care of 
certain staff. The successful candidate will be re- 
quired to take up duty on January |, 1957 
appointment will be for ome year Applications, 
stating age, cducation, qualifications, experience and 
the names of two referees, should reach the under 
signed not later than November 17, 1956.—P. H 
Constable, House Governor, St, George's Hospital 

(5055) 


THE UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 


Applications arc invited for the non-resident ap- 
pointmen: of 
SENIOR HOUSE OFFICER to the Department of 

Neurology and Neurosurgery 

at the Royal Victoria Infirmary The appointment 
will be for one year and will be subject to the 
Terms and Conditions of Service of Hospital Med 
cal Staff in the National Health Service A ppli- 
cations, giving full details and the names and 
addresses of three referees should be sent to the 
undersigned within two weeks of the appearance 
of this advertisement.—A. W. Sanderson, House 
Governor and Secretary, Royal Victoria Infirmary, 
Newcastic-upon- Tyne (9993) 


OBSTETRICS AND GYNAECOLOGY 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF GYNAECOLOGICAL AND 
OBSTETRIC REGISTRAR 
Apolications are invited from registered women 
medical practitioners for the post of Resident 
Gynaecological and Obstetric Registrar (recognized 
for the M.R.C.O.G. in Gynaecology). Dutics at 
this hospital and the Garrett Anderson Maternity 
Home Appointment for one year in the first in- 
Stance, to commence December 1, 1956. Salary 
in accordance with Ministry of Health scale for 
Registrars Applications, with names of three 
referees, should be sent to the Secretary, Elizabeth 

Garrett Anderson Hospital, as soon as possibi« 
(9981) 


THE ROYAL FREE HOSPITAL GROUP 


Applications are invited for the appointment of 
REGISTRAR (Woman) 
to the Gynaccological and Obstetric Department 
of the Elizabeth Garrett Anderson Hospital, with 
some dutics at the Hampstead General Hospital! 
Applicants must be registered medical practitioners 
of not more than ten years’ qualification The 
appointment is full time resident, for one year 
in the first instance, duties to commence Decem- 
ber 1, 1956 Salary and conditions of service in 
accordance with the scale laid down by the Ministry 
of Health. Applications, with details of qualifica- 
tions and experience, and giving the names ot 
three referees, to be sent to the Secretary to the 
Board of Governors, Roya: Pree Hospital, Gray's 
Inn Road, not later than November 17, 1956 
(9707) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS in Obstetrics and Gynaecolozy 

(i) York (A) Group (80 obstetric and 75 
gynaccological beds.) Recognized for MR.COG 
(ii) Dewsbury, Baticy and Mirficld Group Resi- 
dent. (Aggregate of 100 obstetric and 22 gynac- 
cological beds.) Recognized for DRCOG 
(iii) Duties alternating (six-month periods) be- 


tween St. Mary's Hospital, Leeds (110 obstetric 
beds) and St. James's Hospital, Leeds (75 obstetric 
and $2 gynaccological beds.) Recognized for 
M.R.C.0.G. Applications, stating age, qualifica- 
tions, and details of present and previous appoint- 
ments (with dates), together with the names and 
addresses of three referees, to the Secretary. Joint 
Registrars Committee, Park Parade, Harrogate. by 


November 8. (9570) 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Walton Hospita 


Applications are invited for the post of 
RESIDENT REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
with duties at the above hospital. The post, which 
is tenable from January 1, 1957, ‘s recognized for 
the M.R.C.O.G. Married accommodation is avail- 
able. Forms of application from, and to be re- 
turned to. Dr. T. Lioyd Hughes, Senior Admini- 
strative Medical Officer, Liverpool! Regional Hos- 
pital Board, 19, James Street, Liverpoo!, 2, to be 
received not later than November 17, 1956.—Vin- 
cent Collinge, Secretary to the Board (5012) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited fo. the post of 
RESIDENT OBSTETRIC AND GYNAECO- 
LOGICAL REGISTRAR 
for duties at the Queen Eiizabeth Hospital and 
the Birmingham and Midland Hospital for Women 
(protessorial Unit) to commence March 1, 1957 
Forms of application with details of appointment, 
may be obtained from. and should be returned not 
later than November %O. 1956, to, the House 
Governor, Birmingham and Midiand Hospitals for 
Women, Showell Green Lane, Birmingham, 11.— 
G. A. Phalp, Secretary (9651) 


THE UNITED LEEDS HOSPITALS 


Maternity Hospita: at Leeds 


RESIDENT SURGICAL OFFICER 
of Registrar status required tor one year in the 
first instance, from January 1, 1957. Conditions 
of service for hospital] medical staff apply Appli- 
cations, stating age, qualifications, previous posts 
(with dates), with three names tor reference, should 
be sent to the Sub-Dean, School of Medicine 
Leeds, 1, before Novemer 12, 1956 (9794) 


WELSH REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR 
(Obstetrics and Gynaecology) 
Morriston Hospital, Swansea. Hospital recognized 
for MR CO.G Subject to review end of first 
year Application forms from S.A.M.O., Temple 
of Peace, Cathays Park, Cardiff, within 14 days 
(9949) 


END HOSPITAL 
Bancroft London, E.1 (484 beds) 
(Obstetric 0; Gynaecological beds 31) 


emma * are invited for the following post: 
NIOR HOUSE OFFICER 
and Gynaecology) 
Vacant on December 31, 1956 The above post 
is recognized for the MR.CO.G Application 
forms, obtainable from Physician Superintendent, 
to be returned by November 16, 1956, with copies 
of not more than three testimonials (9928) 


ST. TERESA’'S MATERNITY HOSPITAL 
The Downs, Wimbledon, S.W.20 (58 beds) 


Applications are invited for the appointment of 
RESIDENT OBSTETRIC HOUSE OFFICER 
for six months in the first instance, commencing 
on December 8 Salary £425 to £745, according 
to experience. Emoluments deducted according to 
usual scale Self-contained flat available in the 
hospital grounds Ths post is ideal for those 
studying for higher degrees Application, stating 
age qualifications. nationality and experience, to 
the Medical Secretary (9754) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Pairfield General Hespital 


SENIOR HOUSE OFFICER 
(Gynaecology and Obstetrics) 
Applications are invited for the above > 
Apply, stating age, qualifications and experience. 
together with names of two referees, to H. Wilkin- 
son, Group Secretary, Bury General Hospital, Bury. 
Lancs (9684) 


CAMERON HOSPITAL, West Hartlepool 


SENIOR or PRE-REGISTRATION OBSTETRIC 
HOUSE OFFICER 
required from Novemoer 26.. 1956 There are 42 
beds providing good experience in practical obstet- 
rics and clinic work Previous resident appoint- 
ment in medicine of surgery essential, preferably 
with some obstetric experience Recognition of 
the post by the R.C_O.G. is being sought. Apply. 
giving details of age, nationality, experience and 
qualifications, with copies of two recent testi- 
monials, to the Group Secretary, Hartiepools 
H.M.C., General Hospital, West Harticrool. (9668) 


Nov. 3, 1956 


Obstetrics and Gynaecology—contd. 
ST. HELIER HOSPITAL, Carshaltoa, Surrey 


SENIOR HOUSE OFFICER 
to the Obstetric and Gynaecology Department 
(105 obstetric and 30 gynaecology beds). Post 
vacant end ot December Experience in obstetrics 
and gynaccology essentia Post recognized for 
MRCOG Appointment for six months, with 
possibility of renewai for further six months Ap 
plications, stating age, qualifications and experience 
with copies of recent testimonials, and the names 
of two referees should be semt to Group Secre 
tary at above address (9827) 


WHITEHAVEN HOSPITAL, Comberiand 
(124 beds and Annexe of 27 beds) 


HOUSE OFFICER, Obstetrical and Gynaecological 
(House Officer or Serior House Officer grade) 

Vacant middie of November, detailed applica- 
tion. with dates and names of two referees, to 
the Group Secretary, Workington Infirmary, Cum- 
berland (9251) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Roya! Free Hospital Group) 
APPOINTMENT OF OBSTETRIC HOUSE 
SURGEON 
Applications are invited from pre-registration and 
registered women medica! practitioners tor the 


of Obstetric House Surgeon (recognized for the 
MRCOG) Duties to commence January 1 
1987 Appointment for six months Salary in 
accordance with Ministry of Heajth scale for 
House Officers Applicat.ons, with copies of three 
recent testimonials, to be sent to the Secretary 
Elizabeth Garrett Anderson Hospital, by Novem- 
ber 14, 1955 (9984) 


HAMMERSMITH HOSPITAL AND UNSTITUTE 
OF OBSTETRICS AND GYNAECOLOGY 
Du Cane Road, London, W.12 


RESIDENT HOUSE OFFICER (Gynaecology) 
required January 1 
TWO RESIDENT HOUSE OFFICERS 
(Obstetrics) 
January 1, one February 1 
All posts recogn zed for M.R.C.O.G. Age, quali 
fications, experience, copies two recent testimonials 
to Secretary, Board of Governors, by November 12 
(9944) 


required, one 


MILF END HOSPITAL 
Bancroft Road. London, E.1 (484 beds) 
(Obstetric beds 69: Gynaecological beds 31) 


Applications are invited for the following posts 
HOUSE SURGEONS (Post-ree' stration) 
(Obstetrics and Gynaecology) 

Vacancies on December 1956, and February 15 
1957 The above posts arc recognized for the 
MRCOG Application forms, obtainable from 
Physician Superintendent, to be returned by Nevem 
ber 16, 1956, with copies of not more than three 
testimonials (9929) 


BROMLEY HOSPITAL, 


Kent 


OBSTETRIC HOUSE OFFICER 

1956. Recognized for diploma 
RCOG. Previous house ex- 
preferably in teaching h wspital 
particulars, and naming two 
Officer (9932) 


East Kilbride, 


required December 
and membcrship of 
perience Nmecessary 
Write, stating full 
referees, to Administrative 


HAIRMYRES HOSPITAL, 
Lanarkshire 


Applications are invited for the post of 
HOUSE SURGEON 
to the Gynaecology Unit at Hairmyres Hospital for 
the period February 1, 1957, to July 31, 195 Ap- 
plicants must have had previous experience as 
House Surgcon House Physician The post is 
recognized as a training post for the MRC OG 
Applications should be sent to the Physician Super- 
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HEATHFIELD ROAD MATERNITY HOSPITAL 
134. Heathlield Road, Birmingham, 19 
OBSTETRIC HOUSE SURGEON 
required on January 1, 1957 Preterence given to 
candidates with previous medical and surgical ex 


perience Si-bed maternity unit with 18-cot pre 
mature baby unit attached Large ante-nata| de- 
pariment Appointment recognized for D.R.C.0.G 
Detailed applications, with copies of three recent 
testimonials, to Group Secretary, Dudley Road Hos 
pital, Birmingham, 18 (9950) 


STOKE MANDEVILLE HOSPITAL 
Aylesbury, Bu 
HOUSE SU RGEON 
for Gynaecology Department Post recognized for 
MR.COG Vacant November 18, 1956 Appli- 
cations from registered practitioners, with two testi 
monials, to the Administrative Officer as soon as 
possible (9871) 


HUDDERSFIELD HOSPITAL MANAGEMENI 
COMMITTEE 


Applications are invied trom provisionally regis- 
tered medical practitioners tm the post of 
HOUSE SURGEON to the Princess 

Maternity Home (57 beds) 
to commence duty on November 21 


Royal 


1956 The 


holder of the post, which is recognized for the 
DRCOG will have access to the abnorma 
maternity and gynaccological beds at the Roya! 
Infirmary The department is under the control 
of two Consultant Obstetricians and Gynaccologists 
Salary in accordance with national scales Appl: 


cations to be addressed to the undersigned.—H. J 
Johnson, Secretary to the Management Commi ttec 
The Roval Infirmary Hudccersficid (Pr 97045) 


~~ RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


HOUSE OFFICER 
in Obstetrics and Gynaecological Department at 
Caerphilly District Miners Hospital, near Cardiff 
acute gencral beds), vacant shortly Pre- 
stration recognition anticipated Applications 
age, qualifications, ¢tc and names of two 


Central Offices. Caer- 
Hengoed, Glamorgan 
(Pr.9890) 


yup Secretary 
Ystrad Mynacn 
by November 13, 1956 
SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 

to the Obstetric and Gynaccological Departme nt 

which becomes vacant on January 1, 1957 c 


post ms op to pre-registration candidates and is 
recoenized a the Diploma and Membership of 
the Royal College Apply. enclosing twe recent 
referees nd stating age, nationality, qualificai 


Group Secretary, Od: 
November 17, 1956 
(Pr.9858) 


and expericnce, to the 
Hospital, Salisbury, by 


OPHTHALMOLOGY 


CITY OF STOKE-ON-TRENT EDUCATION 
COMMITTEE 


OPHTHALMOLOGIST SCHOOL HEALTH 
SERVICE 


Ophthalmologist required to undertake refraction 
work in the school clinics on a sessional basis for 
up to ter sessions per week during school terms 
Remuneration at the rate of £0 6s. per session 
Form of application may be obtained from H 
Dibden, Chict Education Officer, Education Offices 
P.O. Box No, 23, Town Hall, Hanley, Stoke-on- 
Trent (9839) 
NORTH-EAST METROPOLITAN REGIONAL 

HOSPITAL BOARD 
PART-TIME CONSL LTANT OPHTHALMIC 
SURGEON 
for seven sessions a weck to Regional Ophthalmic 
Rom- 


Centre to be set up at Oldcnurch Hospital, 

ford, to serve Romtord, Walthamstow, IUlford 
Barking. Tilbury and Brentwood districts Resi- 
dence in area served by the centre will be required 
Separate applications (six copies), and names of 
three referees, should rerch the Secretary, Ila 


Portland Place, London W.1, by Saturday, Novem- 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


OPHTHALMOLOGIST 
Senior Hospita! Medica: Officer grade. St 
School Treatment Centre, 25, Prince of 
Road, N.W.5 Duties involve two visits a week 
(Monday and Wednesda»: afternoons) each 24 hours 
clinical time, and candidates may apply for cither 
or both of these sessions. Clinic may be visited 
by arrangement with the Divisional Medical Officer 


313-319. Harrow Road. W9 Application forms 
obtainable from. and returnable to, Secretary 
North-West Metropolitan Regional Hospital Board 
tla, Portiand Place W 1, betore December 3. 1456 

(5082) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospital 
Applications are invited for the post of 


PARI-TIME (9 sessions) SENIOR HOSPITAL 
MEDICAL OFFICER (Non-resident) 


Previous experience in ophthalmology essential 
The Terms and Condit.ons of Service for Hospital 
Medical and Denta! Statls will apply Applica- 


tions. giving details of past experience and quali- 
fications, together with the rames of three referees 
to be addressed to the undersigned as carly as 
possible (Special application torms can be ob- 
tained on request.)—Ff Cable. Secretary, United 
Manchester Hospitals. The Lodge, Oxford Road 
Manchester, 13 (9214) 


OXFORD REGIONAL HOSPITAL BOARD 


(whore-time, non-resident) in 


REGISTRAR 
Ophthalmology 
to the hospitals and clinics of the Aylesbury / High 
Wycombe arca The appo:ntment will be for one 
year and eligible tor extension to a second year 
Applications, on forms obiainabie from the Secre 
tary, Registrars Commitice, 43, Banbury Road 
Oxtord, to reach him by November 16, 1956, (9543) 


THE UNITED SHEFFIELD HOSPITALS 
Royal Hospital Unit 
Applications invited for the non-resident post of 
REGISTRAR IN OPHTHALMOLOGY 

at the above hospital Applications, stating age, 
qualifications and experience, with the names of 
three referees, should be sent not later than Novem- 
ber 12, 1956, to the Chief Administrative Officer 
The United Shefficid Hospitals, West Street, Shet- 
field, 1 (9718) 


UNITED MANCHESTER HOSPITALS 


Manchester Royal Eye Hospital 

invited for the post of 
REGISTRAR 

at the above hospital. Whole-time post (non-resi- 
denv) Tenable for twelve months, subject to re- 
newal Previous expericnce in ophtha:mology 
essential The Terms ard Conditions of Service for 
Hospital Medical and Dental Staffs will apply. Ap- 
plications to be made as soon as possible on forms 
obtainable from the undersigned.—H. R North 
General Suncrintendent (9959) 


Applications are 


UNITED MANCHESTER HOSPITALS 


Manchester Royal Eye Hospital 


Applications are invited for the following posts 
SENIOR HOUSE OFFICER 

HOUSE OFFICER (Pre-registration surgical post) 

Application forms may be obtained from the under 

signed. ~—-H North, General Superintendent 

Manchester Royal Eye Hospital (R569) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 32 


(5051) 


intendent, Hairmyres Hospital (S054) ber 17 


i blin, 
-eersanart Glasgow, Birmingham, Bristol, Cardiff, Du 


Leeds, Manchester, Newcastle 
NSURANCE 


AGENCY LTD. 


Hon. Sec 


Its function 


MEDICAL INSURANCE 


D. DL, JP. 


vest 


General Manager Henry Robinson. M ace company: eon al 
Cheirman Dixon, ACI! - an insur? piased advic 
AVISTOCK 5@., LONDON, The NOT and Finance 
iv ina 
B.M.A. HOUSE, TAV 603) (7 Hines) insurance: and the 1956 
Telep AND DENTAL CHARITI Millard Tucker Personal ‘Pensions 
ned in 


\a 
Act are vailaple on 
Empio ° 


ALL SURPLUS T 


Nov. 3, 1956 
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ORTHOPAEDICS 


ROVAL NATIONAL ORTHOPAEDIC 
HOSPITAL 
Great Portland Street, London, W.1 


Applicathons ar ny lor the appomtment of 


ted | 
ORTHOPAEDIC REGISTRAR 
residet Preferen 


nd 
Dut t 
at t 
the H 

Lond 


LEEDS REGIONAL HOSPITAL BOARD 


ISTRAR IN SURGERY 


Jan Hospital, Leeds rthopacdic beds) 
and wu Public Dispensary, | Non-r lent 
Applications, stating ag qualifkations, and details 

oresent and pr us appointments (with dates) 
torcther with th nag and addr three 

ta t Reewtrars Com 
mitt Park Parade Harrogate, by November 8 
(9574) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Barnet General Hospital, Wellhouse Lance, Barnet, 
Herts (478 beds) 


RESIDENT REGISTRAR 
ell vedic and Fracture Deps artment 
{ 


may b visit 4 by dir 1 pomtment 

ation forms obPtainadle from and returnabie 
t Group Sect t — t Group HM i 
Welthouse La Ba ret, Herts. by November | 
(5016) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Louth County Infirmary (215 beds) 


WHOLE.TIME, RESIDENT OR NON-RESIDENT 
REGISTRAR (Orthopacdics and Casualty) 
sired amment 


tan Apply to S Shefficid Regional Hos- 
pital Board. Old od Road, Sheffield. by 
Novermber 12 giving age nationality quali 
fiat present and prev 6 appointment (with 
dat naming th referees (9828) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME NON-RESIDENT SENIOR 
REGISTRAR IN ORTHOPAEDICS 


(transit a] appommument quired Main duties at 
the Nottingham City Hospital. with duties also at 
u Children’s and Genera spitals Appoint 
ment for one year in first instance Applications 
1 trom Senor Registrars in Orthopacdics in 
f th bseguent years and from th 
ul held h posts for thre years or mor but 
‘ i them after Januaiy 1, Apply to 
Secretary, Shefficid Regional Hospital Board, Old 


4 Road. Shefficld. t November 1). 1946 
giving age nationality, qualifications, present and 
previous appointments (with dates), naming three 


ret 


“SHEFPIFLD REGIONAL HOSPITAL BOARD 


Scunthorpe and District War Memorial Hospital 
(267 beds) (Recognized for training for F.R.C.S.) 


WHOLE-TIME RESIDENT REGISTRAR 


(Orthopaedics) 
required Appointment for one year in first in- 
stan Apply to Secretary, Shefficld Regional Hos- 


pita Board, Old Fulwood Road. Sheffield by 
November 12. 1956. giving age, nationality, quali 
fh ns resent and previous appointments (w th 
dates), namung three referees (9829) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR (Orthopaedics) 
Royal Gwent Hospital, Newport Separate frac- 


tur ind orthopaedic unit (36 beds Own out 
patient, X-ray and rehabilitation departments. Non- 
, tent Ss ect to review end of first vear Ap- 
Plcation forms from Temple of Peace, 
Cathays Park. Cardiff, within 14 days (9940) 


BURTON-LPON-TRENT GENERAL HOSPITAL 


ORTHOPAEDIC 
required Duties inchde supervision of Casualty 
House Officer Married quarters avasabic Appl 
cations to Group Sceretary (9724) 


WRIGHTINGTON HOSPITAL, 


near Wizan 


JUNIOR HOSPITAL MEDICAL OFFICER 
required (resident «cr non-resident) Manchester 
Regor for Orthonaedic Tuberculosis. 200 
adults and 100 children Salary #775 by £50 to 
11075 oer annum Apply to Secretary with two 
reterences (9756) 
BIRMINGHAM, 15, ROYAL ORTHOPAEDIC 

HOSPITAL 


Recognized by Roval College of Surecons 1% 
beds for long- and short-term orthopacdic cases 
(non-traumatic) and cxtensive out-patient services 

SENIOR HOUSE OFFICER 
registered medica practitioner preferably with 
orthopacdic experience Applications, with testi- 
monials or names of referees, to Administrator 
(9845) 
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BOSTON COMBINED HOSPITALS (319 beds) 


London Road Hospital 


SENIOR HOUSE OFFICER 
Mainly fractures and general surgery One ot 
two posts Resident Locum welcomed tor in- 
terim period Appiy age qua 


posts held and two names tor refercnce, to the 
Hospita) Secretary, London Road Hospital. Boston 
Lincs (9535) 


DARLINGTON MEMORIAL HOSPITAL 


SENIOR HOUSE OFFICER (Orthopaedics) 

pplications are invited for the above post (male 
female practitioners) Hospital recognized for 
study for the F.R.C.S. (Edin) Salary £745 per 
annum, deduction of £150 per for resi- 


dential emoluments. Post tenabie for six or twelve 
months and is renewable annually Apply, with 
relerenc stating age and experience, to the under 


signed. —G. W. Beckwith, Group Secretary. (9656) 
EPPING, ST. MARGARET'S HOSPITAL 
Fay HOUSE OFFICER (Orthopaedics) 


r Orthopaedics and Casualty Recognized 
post for F R« Ss. Busy gencral hospital 
access t London Salary on national 


s ess deduction for board, lodging. ctc Ap 
plications, with copies of two recent testimomals 
to the Group Secretary, Epping Group H.M.C 
Oak Cottage, The Plain, Epping. Essex. by 
November 9 


NEW MARAET GENERAL HOSPITAL, Soffotk 


Applications are invited for the post, now vacant 
of 
SENIOR HOUSE OFFICER 
for orthopacdic and casualty duties The post is 
sidemt and applications, giving age, nationality 
and qualifications, together with three recent testi- 


monials, should be sent to the Medical Superin 
tendent (9655) 
OLDHAM AND DISTRICT GENERAL 


HOSPITAL 


OF SENIOR HOUSE OFFICER 
ics) (Resident) 

Applications are invited for the appointment of 
Senior House Officer in the Fracture and Ortho- 
pacdic Servic at the above hospital Applications 
should be forwarded to the Group Secretary, Old- 
ham and District Hospita) Management Committec 
Central Offices, Rochdale Road, Oldham (S014) 


ST. PETERS HOSPITAL 
(Late Botley, Park War Hospital) 
Chertsey, Surrey (430 beds) 


ORTHOPAEDIC HOUSE SURGEON 
required from November 3. 1956. 100 Orthonacdic 
beds SHO of HO. (intern gerade) Post 
recognived for F.R.C.S. and pre-registration service 
Preference given to provisionally reastered candi- 
dates Salary in accordance with terms and 
conditions of National Health Service Applica 
together with names 
referees, to be sem to the Physician Superintendent 
St. Peter's Hospital, Chertsey, as soon as 


SHREW SBURY HOSPITAL GROUP 
Royal Salop Infirmary, Shrewsbury 


ORTHOPAEDIC /ACCIDENIT HOUSE SURGEON 
(Senior House Officer) 

Successful applicant will be allowed to attend 
for two days a month at the Robert Jones and 
Agnes Hunt Orthopaedic Hospital, Oswestry, for 
postgraduate study with the Consultant Post 
recognized under revised Fellowship Regulations 
im respect of six months’ training required for the 
Final Fellowship examination Vacant November 
1. 1956 Applications with copy tes:imomals, to 
Group Secretary, Royal Salor Infirmary, Shrews- 
bury (9575) 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, Londoa, W.12 


RESIDENT HOUSE SURGEON (Orthopaedics) 
required January | Age, qualifications. experience, 
copies two recent testimonials, to Secretary, Board 
ot Governors, by November 12 (9945) 


BLDFORD GENERAL HOSPITAL (439 beds) 


HOUSE SURGEON 
(mainly orthopacdic) Pre- of post-registra 
tion Recognized for F.R.CS Required im- 
mediately Post offers exceptional opportunities for 
general experience in busy acute surgical units 
Enquiries and applications with copies of two 
recent testimonials. to Group Secretary, 3. Kim- 
bolton Road. Bedford (8730) 


READING, BATILE HOSPITAL (391 beds) 


Applications are invited from registered medical 
practitioners for the post of 


RESIDENT JUNTOR HOUSE SURGEON 
(Ortho: 


in the Area Accident and Orthopaedic Department 
Post vacant now F.R.C.S. recognized Also 
casualty duties Salary £425 to £525 per annum 
less £150 board-residence. Apply, stating age, quali- 
fications with datcs, nationality, present post, with 
one copy of recent testimonial, to Hospital Secre- 
tary (7341) 


CAMBERWELL HOSPITALS MANAGEMENT 
COMMITTEE 


St. Giles’ Hospital, St. Giles’ Road, Camberwell, 
S.E.5 


Applications for appointment to under- 

mentioned pos 
HOUSE OFFIC ER (Orthopaedic duties) 

Recognized pre-registration post. Vacant on 
January 1 1947 Apply. giving age and details 
f qualifications and previous post (if any). with 
copy testimonials or names of two referees, to the 
Group Secretary, Camberwell H.M C Dulwich 
Hospital, East Dulwich Grove, S.E.22, not tater 
than November 17, 19%¢ (Pr 9862) 


BRIGHTON GENTRAL HOSPITAL 


HOUSE SURGEON (Orthopaedics) 

Applications are invited for the appointment of 
House Surgeon w the Orthopacdic Unit Salary 
in accordance with national scales. Vacant Decem- 
ber 4, 1956 This post is recognized as a pre- 
registration appointment Applications stating 
usual particulars, together with copics of recent 
testimonia!s, should be sent to the Physician Super- 
intendent, Brighton General Hospi‘al, Elm Grove, 
Brighton (Pr 9757) 
STALNES GROUP HOSPITAL MANAGEMENT 

COMMITTEE 


Ashford Hospital, Ashford, Middlesex 
RESIDENT HOUSE SURGEON (Male) 


required for Traumatic and Orthopacdic Unit Six 
months’ appointment Suitable for pre-registration 
candidates Applications, statung age, qualifications 
and experience, with copies of up to three recent 
testimonials, to Medical Director of Hospital imme- 
diately (Pr. 5053) 


PAEDIATRICS 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Paediatrics 
Dundee General Hospitals 


Applications are invited for the post of 

SENIOR REGISTRAR IN PAEDIATRICS 
in the Professorial Units at Dundee Royal Io 
firmary (534 beds), and Maryficid Hospital, Dundee 
(370 beds), the main teaching hospitals associated 
with the University of St. Andrews The duties 
will include teaching of un raduates Further 
particulars and forms of application from the Sec- 
retary to the Board, 430, Blackness Road. Dundee, 
with whom applications must be lodgcd not later 


than November 17, 1956 (9987) 
CHILDREN’S HOSPITAL (83 beds), Sanocriand 


SENIOR HOUSE OFFICER (Paediatrics) 
male or female. required previous experience, 
thouch desirable, is not essential The hospital 
provides good facilities for D.C.H. examination. 
Salary £745 per annum. Vacant December. Apply, 
naming two referees, to the Hospita! Secretary, 
Royal Infirmary, Sunderland. (9953) 


KETTERING GENERAL HOSPITAL 
Kettering (170 beds) 


Applications are invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER IN PAEDIATRICS 
vacant November 1, 19456 Post recognized for 
DCH Applications, together with copies of 
three recent testimonials, should be sent to the 
Group Secretary as soon as pessible (9768) 


WARRINGTON GENERAL HOSPITAL 
(344 beds) 


SENIOR HOUSE OFFICER (Paediatrics) 
(Male or female) 

Applications are invited for the above post, which 
will become vacant on December 1, 1956. (Post 
recognized for D.C.H.) Scale of salary £745 per 
annum, less £150 for residential emoluments. Ap- 
plications to be forwarded to Henry L. Boot,-Group 
Secretary, Warrington and District Hospita! Man- 
agement Committee, c/o General Hospital, War- 
rington, Lancs (5013) 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MED CAL SCHOOL 
Du Cane Road, London, W.12 


RESIDENT HOUSE “PHYSICIAN (Paediatrics) 
required January |! Post recognized for D.C.H 
Age. qualifications, experience, copies two recent 
testimonials, to Secretary, Board of Governors, by 
November 12. (9946) 


CHILDREN’S HOSPITAL (83 beds), Sunderland 


HOUSE OFFICER (Paediatrics) 
male or female required. Post vacant December 
Provisionaliy registered practitioners may apply 
This post gives exrerience in acute medical and 
surgical diseases and is recognized for the D,.C.H. 
Previous experience. though desirabie, not essen- 
tal Apply naming two referees, to the Hospital 
Secretary, Royal Infirmary. Sunderland (9954) 


ames 


| 
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Paediatrics—contd. 
WEST MANCHESTER H.M.C. 


Park Hosp'tal, Davyhuime 
(General Hospital, 433 beds) 


HOUSE PHYSICIAN (Pardiatrics) 
required for mid-November Post-registration 
There is a midwitery unit of 73 beds and a pacdia- 
tric unit. which includes 10 thoracic surgical beds 
Recognized for D.C.H 
Secretary (9717 


KING EDWARD VIEL HOSPITAL, Windsor 


HOUSE PHYSICIAN (Paediatrics) 
reauired, male or female, for post vacant end of 
December Preference given to persons secking 
& pre-registration post Hospital recognized for 
DCH Successful candidate will be resident at 
Oid Windsor Unit of hospital. Applicants required 
to be membcrs of a Medical Protection Society 
Applications, stating age. rationality, qualifications 
with dates, and experience, with copies of three 
testimonials, to Secretary (Pr.9546) 


PATHOLOGY 


FULHAM AND KENSINGTON AND CHELSEA 
GROUP HOSPITAL MANAGEMENT 
COMMITTEES 
Applications are invited for appointment at Group 
Pathological Laboratory, St. Mary Abbots Hos- 

pital, Kensington, W.8, as 

SENIOR REGISTRAR (Pathology) 

Post vacant January, 1957. Candidates will be re- 
quired to work at Group Laboratory and as re- 
quired at any of the hospitals in either of the two 
groups. Candidates may visit the Laboratory by 
arrangement with the Dir ctor of Pathology Ap- 
plications (five copics) .o be submitted by Novem- 
ber 16, 1956, on forms obtainable from, and re- 
turnable to. Grour Secretary, Fulham and Kens- 
ington Hospital Management Commitice, 5, Colling- 
ham Gardens, London, S.W 5 (5028) 


ST. JOHN'S FOR DISEASES OF 
SKIN 
Lisle Street, Leicester Square, London, W.C.2 


Applications are invited for the post of whole- 


time 
REGISTRAR 

in the Department of Pathology. The person ap- 
pointed will have special facilitics to study histo- 
pathology of the skin Previous experience in 
pathology desirable, but not essential Applica- 
tions, stating age, nationality, qualifications and 
experience, with names of three referees, to the 
Secretary to the Board of Governors by November 
17, 1956 (5061) 


Application forms from 
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PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds) 


SENIOR HOUSE OFFICER, PATHOLOGY 
for Group Laboratory, vacant immediately Appii- 
cations, with names of two referees, to Group Sec- 
retary, Royal Infirmary, Preston (9522) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT CLINICAL PATHOLOGIST 
(Sesior House Officer grade) 
Applications are invited for the above appoint- 
ment in thé Depfirtment of Pathoiogy of the Roch 
dale Group of hospitals. The duties will consist 
mainly of clinical pathology, also general and 
emergency work and supervision of the blood banks 
Previous pathology experience is not essential 
Applications, giving usual particulars and names 
and addresses of twq referees, to Group Secretary, 
Central Offices, Birch Hill Hospital. Rochdale. 
Lancs, at once (9636) 


THE UNITED SHEFFIELD HOSPITALS 
Royal Hospital Unit 


Applications invited ‘for th the post of 
RESIDENT SENIOR HOUSE OFFICER 
in Clinical Pathology 
at the above hospital Post vacant January 1, 
1957 Pathological experience not essential The 
successful candidate will work in turn in the ditfer- 
emt branches of clinical pathology in the labora- 
tories of the United Sheffield Hospitals Applica- 
tions, stating age, qualifications and experience, 
with the names of three referees, should be sent 
immediately to the Superintendent, Royal Hospital, 
West Street, Shefficid, (S001) 


ROYAL FREE HOSPITAL GROLP 


RESIDENT PATHOLOGIST (House Officer) 

Applications are invited for the above post 
vacamt December 1, 1956, from registered men and 
women practitioners The post is for six months 
renewable for a further six months. Salary and 
conditions of service in acc. rdance with the scale 
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ENDED ADVERTISEMENT 
MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time residen 
ASSISTANT PS\ CHIATRIST AND DEPUTY 
MEDICAL SUPERINTENDENT 

(S.H.M.O.), Mary Dendy Hospital, Alderley Edec. 
Cheshire (about 400 beds for meatal defectives), 
with some duties at Cranage Hal! Hospita!, Cheshire 
(about $00 beds» Good experience essential 
D.P.M. desirable Application forms from the 
Senior Administrative Medical Officer to the Board 
Cheetwood Road, Manchester, 8. to be returned 
by November 12, 1956 (5039) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BLCARD 
ASSISTANT PSYCHIATRIST 

whole-time, Senior Hospita. Medical Officer Grade, 
Leavesden Hospital, Abbots Langley, Herts (2.378 
beds, mentaj deficiency) Hospital may be visited 
by direct appointment. App! cation forms obtain- 
able from, and returnable to, Secretary North- 
West Metropolitan Regional Hospital Board, Ila, 
Portland Place, W.1, before December 10, 1956 

(9886) 


WELSH REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSIST ANT PSYCHIATRIST 
(S.H.M.O. 


Cefn Coed Hospital, een (710 beds). Candi- 
dates should possess D.P M. Successtul candidate 
will work under Consultant Psychiatrists Iwelve 


copies of application, naming three referees, to 
S.A.M.O., Temple of Peace Cathays Park Cardiff 
within 2] days (9882) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR. REGISTRARS IN 
PSYCHIATRY 
(a) All Saints Hospital, Birmingham (1.385 beds), 
and karly Treatment Centre, Uffculme 


Candidates should be actively interested in re- 
search essential Higher medical 
qua'ifications an advantage 

(b) Shelton Hospital, Shrewsbury (972 beds) 


Wide experience specialty and higher qualifica- 


iaid down by the Ministry of Health for House tion required Resident 

Officers. Application forms may be obtained from Application forms from Secretary, R.H.B. 10, 
the Secretary, Roya! Free Hospital, Gray's Inn Augustus Road, Birmingham, 15, to be returned 
Road, W.C.1, to whem they should be returned by November 19, 1956, Candidates may visit 
not later than November 10, 1956 (9791) hospitals (9860) 


ROYAL BERKSHIRE HOSPITAL, Reading 


Applications are invited from registered medical 
practitioners only for the post of 
RESIDENT ASSISTANT PATHOLOGIST 
vacant December 6, and tenable for six months 
Salary £525 per annum. Write, stating age, quali- 
fications, with dates, nationality, present post, with 
copy of one recent testimonial, to Secretary. (9648) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR IN PATHOLOGY 
non-resident, required at Edgware Gencral Hos- 
pital, Edgware, Middlesex (651 beds) Appoint- 
ment for onc year in first instance. Previous ex- 
perience in pathology desirable. Hospital may be 
visited by direct arrangement with the Medical 
Director. Application forms obtainable from, and 
returnable to, the Group Secretary, Hendon Group 
Hospita] Management Committee, Edgware Gencral 
Hospital, Edgware, Middlesex, by November 17. 
1956. (5000) 


ROYAL FREE HOSPITAL GROUP 


Applications are invited from registered men and 
women medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
IN PATHOLOGY 
for work at the Royal Free Hospital and within 
the Group Previous experience in a pathology 
appointment is desirable. The appointment is for 
six months in the first instance, subject to re- 
appointment for a further six months. Duties to 
commence January 1, 1957. Salary and conditions 
of service in accordance with the scale laid down 
by the Min’stry of Health for Senior House Officers 
Application forms may be obtained from the Sec- 


PLASTIC SURGERY 


WORDSLEY HOSPITAL, sear Stourbridge 
(478 beds 


RESIDENT DENTAL HOUSE OFFICER 
(SS 
required to Regional Plastic Sureery Centre. Ex- 
perience in jaw injuries an advantage. Post ap- 
proved for Dental Fellowship Applications to 
Group Sccretary, Guest Hospital, Dudley, Worcs 
(9985) 


PSYCHIATRY 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ASSISTANT PSYCHIATRIST (Whole-time) 
Little Plumstead (near Norwich) Mental Deficiency 
Group of hospitals. The group (1,000 beds) main- 
tains a large out-patient service comprisin? general 
child psychiatry as wel! as mental deficiency House 
or flat available. Salary scale £1,575 to £2,025 
Applications (cight copies), stating age, experience 
and the names of three referees, to Board's Senior 
Administrative Medical Officer, 117, Chesterton 
Road, Cambridge, by November 12, 1956. Candi- 


BROMHAM HUSPTIAL, wear sedioru 
(434 beds for mental defectives) and 60 at Aanexe 
Sandy 


REGISTRAR IN PSYCHIATRY 
required (resident). Hospital may be visited by 
direct appointment with the Medical Superinten- 
dent (phone Oakley 295) Application forms ob- 
tainable from, and returnable to, Secretary, Bed- 
fora Group Hospital Management Commitice. }, 
Kimbolton Road, Bedford (76D 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN PSYCHIATRY 

St. Andrew’s Hospital, Thorpe, Norwich (1,250 
beds). Full range of modern psychiatric treat- 
ments and a number of associated gencral hospital! 
out-patient clinics Married or single quarters 
available Appointment for one year, renewable 
for second year Applications, stating age, expcri- 
ence and the names of three referees, to the 
Board's Senior Administrative Medical Officer. 117, 
Chesterton Road, Cambridge, by November 12, 
1956. Candidates invited to visit hospital by 
direct arrangement with Medical Superintendent 
(9861) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN CHILD PSYCHIATRY 

Person appointed will be under training at the 
Leeds University Department of Psychiatry and 
associated clinics, and will have experience at the 
Local Authority Child Guidance Department and at 
a special school for maladjusted boys Applica- 
tions, stating age, qualifications, and details of pre- 
semt and previous appointments (with dates), to- 
acther with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 


retary, Royal Free Hospital, Gray's Inn Road, ’ 

W.C.1, to whom they should be returned not later dates invited to visit hospitais by direct arrange- mittee, Park Parade, Harrogate, by November 15, 

than November 20, 1956 (9690) ment with the Medical Superintendents (9876) 1956 (9577) 

Established 


1885 


MEMBERSHIP EXCEEDS 43,000 
Subscription: £1 each year for first three years for newly qualified entrants, £2 for members of more than three years’ standing. 
(No entrance fee payable by candidates for election within one year of registration with the General Medical Council or the Dental Board.) 

Full particulars from the Secretary (Dr. RoBeRT Fores), The Medica! Defence Union, Ltd., Tavistock House South, Tavistock Square, London, W.C.1. 


Nov. 3, 1956 
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Psychiatry —contd. 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS EN PSYCHIATRY 


Iw if posts Clittoen pital, York 
m ft t non nt u) 
Stor Ha Hospit Kurkt ton fers 
Jat In edditior un 
t son ba 
tl Is yw jed ft 
viidat al t th 
sthons tating ag qualifications 
and prev nts 
with h arm 
tary. Jom R 
‘ Park Parad Harrogate t N 


MANCHESTER REGIONAL HOSPITAL BOARD 


POSTS OF SENTOR REGISTRAR IN 
PSYCHIATRY 


f “ (a) Salford G >» of hospita's (Sa 
ford R and Hope H ta and 
M H ita Mar t (t K j 
‘ of itals Tr 
utter may | yu 
H r Manch 1 
t ba al f 
btained Apt tion forms 
‘ m th ' Admuinistrati M 
cnt Board, Cheetw oRad, Man 
i turned by November 19, 195¢ 40 
ONFORD REGIONAL HOSPITAL BOARD 
REGISTRAR 
an time in P hiatry, to St. Cr n Hospita 
n. Northamge nshire Ther is excellent 
’ xperience in adult and child 
y t-patient work, and 
Et itor DPM Resi 
lent arried or singl< 
strars. 43. Ba ry 
Roa him immediately 


OXFORD REGIONAL HOSPITAL BOARD 


WHOLE.TIME REGISTRAR IN PSYCHBATRY 
H 


St John pita Ston near Ay ry «70 
hed Married of ne 1 mmodation, turf 
afurnish svailat Appomtment tor 
if ‘ 4 { at f t nd 
\ biamnabie trom th S tary 
R trar Committec 43, Banbury Road. Onxtord 
it returned by November 19, 195¢ S31) 
SOL TH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
St. Ebba’s and Belmont Group Hospital 
Management Committee 
icatons ar n 


J tor 
PSYCHIATRIC REG 
h 


Belmont Hospita Sutton wh ally 
mcr 1 with the treatment { neuroses and the 
In addition to undertak ne mca 
Jut stu fat t xpected t 
rk im the department of en ha ph nder 
n firects f th foct n we The are 
mpk pm it h ita 
which i jor the tak an active 
wrt int ‘ sion with teaching hos- 
ta Cand at rr sit th pita t ap- 
nem the Physician stendent Ap- 
forms m htained from tt Group 
ta G » On Be moat H t Briehton 
Road. Sutton, Surrey and mpleted torms (fiv 
cor should be turned ¥ hm withn tw 
weeks f th this advertiser t 
(9842) 


WARLINGHAM PARK HOSPITAL 
MANAGEMENT COMMITTES 


stron nvited ppointment 
REGISTRAR 
tunit “ t for i all 
at t th pital t at ment with 
Medica Superir font Apohcaton forms 
ht n Group S$ tary, Warlingham Park 
Hose Warlingham, Surrey, sh ! turned 
within 14 days from the date f ths advert ment 
(400%) 


ROYAL WESTERN COUNTIES ENSTTTU TION 
HOSPITAL GROLP 


invited for th appointment of 
YSPITAL MEDICAL OFFICER 


Application 


JUNTOR 
ma temale. preferably with some knowledge 
{ mental deficiency Applications, with full de- 
tails of ag yualifications and expericnce, together 
with names f two referees, should be submitted 
to the Medical Superintendent, Royal Western 
Counties Institution, Starcross, Devon (9397) 


BRITISH MEDICAL JOURNAL 


St. DAVID'S HOSPITAL, Carmarthen 


the pos { 


Opp tor quiring cxperimnce in 
ail branct { psy stry The hospital has modern 
w pped departments, and is responsible for 
f mics Facilities for training for 
DP.M \ small flat suitable for one or two 
persons is available if desired Applicauons, stat 
ing ag ralificat and «xperience, together with 
Qames and addr f two referees, to b t 
to t Medical Superintendent as soon as p ble 
(9924) 
NAPSBURY MENTAL HOSPITAL 
St. A'bans, Herts 
SE Hot 1SE OFFICER 
Applicat s ar wited tor the abov post, ap 
niin met mime ne mmediate y Previous 
Pp un HP HS sential Previous psy 
vat xperien desirable, but not essential 
Ree : iferen good psychiatric 
i and the t rine it Salary £745 
mer m R jential a mmodation is avail- 
i red rch a charge w be ma 
XN yua 4 s, with rel 
r tes tw t semt not lat than November 
13, 195 Mc al Superintendent (Tx 
ph Bown s » 2181) (S017) 
ST. CRIST'N HOSPITAL 
Dustoa, Nerthempten (1,200 beds) 
SENTOR Hot SE OFFIC ER 
t equired Salar ’ ding to national scale (£745 
per Ac 
hospital he bh 
the DPM 
hon in-pat 
nvestiga r 
r n adm 
ver “00 pa 
conterences a held 
tails and names of three referees, to b sent to 
the Physician Superintendent at the hospital, wthn 
fourteen days (9427) 


RADIOLOGY 


ST. THOMAS’ Al, London, S.E.1 
ASSIST ANT RADIOL OoGist 
Whole-time. Salary to £2,025 pe: 


annum 
rees, to the Clerk of 
1956 


Applications, naming 


the Governors by Nov 


DUDLEY ROAD HOSPITAL (780 beds) 


two re 
¥ (96279) 


TWO WHOLE-TIME ASSISTANI 
RADIOLOGISTS 


(£1,575 t 2.025 per annum). Diploma Diagnostic 
Radiology ‘wide experience specialty essen ial Fif- 
teen ) f application, naming three 1 es 
to Secretary, R.H.B 10, Augustus Koad. Birm- 
ingham, 15, by November 19, 1956 Candidates 
may visit hospita (9877) 


GUY'S HOSPITAL, 5.E.1 


invited tor the 


(middle grade) 


Applications are 
REGISTRAR 


post of 
in Diagnostic 


Radiology 

at Guy's Hospital The appointment will be until 

September 40 im the first instance 

mencing as s 8 as possi and applicants should 

hold a Dip in Rad ry Forms of applica- 

tion a bt b trom and should t iged 

with, the § tendent. Guy Hospita London 

Bridy S.E.1, not later than Novembcr 16, 1956 

(9978) 

ST. GEORGE'S HOSPITAL, S.W.1 

Applications are invited for the whole-time post 

ot 
SENIOR REGISTRAR 

to the Department of Radiology This post is 

non-resident and th hoider will work mainiy in 

the N rad Department of St. George's 

p riey Hospital Branch) The 

be 1 red to take up 

t ons, stating 

ati experience, to- 

} o Ss. should 

n anced not later than November 

24, 1956.—P. H. Constable, House Governor, St 

G ge’s Hospita (5056) 


THE UNITED NEWCASTLE-UPON-TYNE 
HOSPIT ALS 
App! ns ar dit 
residemt appoimtmment 


SE NIOR REG ISTRAR IN RADIOLOGY 


the whole-time, non- 


Applicants should have spent at least two years as 

gistrar in Diagnostic Radiology and should be 
in possession of the D.M.R. (Diagnostic) The 
appointment will be for one year in the first in- 
stance and will be subject to Terms and Conditions 
of Service of Hospital Medical Staff in the National 
Health Service Applications, giving full details 
and the names and addresses of three referees, 
should be sent to the undersigned within two weeks 
of the appearance ft ths advertisement A W 
Sanderson, House Governor and Secretary, Royal 
Victoria Infirmary, Newcastle-upon-Tyne (9994) 


Nov. 3, 1956 


ST. HELIER HOSPITAL, Carshalton, Surrey 


SENIOR RADIOLOGICAL REGISTRAR 
hospital 


om vacant now. Candidates may visit 
by arrangement with the Director of Radiology 
(Tel Fairlands 4343. Ex. 37). Forms of appii- 
cation, tw be returned by November 21. obtainable 
from the Group Secretary at above address. (9830) 
SELLY OAK HOSPITAL, Birmingham 


1,059 beds) 


WHOLE-TIME SENIOR REGISTRAR IN 
RADIOLOGY 


Diploma in diagnostic radiology essential 
Department serves large general hospital and group 
of subsidiaries (including Children’s, Maternity 
Eye and E.N.T.). and provides experience through 
out whole range of specialty Successful candidat 
may subsequently be required to spend not morc 
than two years in a_ selecte hospital of the 
United Birmingham Hospitals under the inter- 
change scheme tor senior registrars agreed between 
the two Boards pplication forms from Secretary 
R.H.B., 10, Augustus Road, Birmingham, 15, by 
November 19, 1956 Candidates may visit hos- 
pital (9863) 


THE UNITED NEWCASTLE-LPON-TYNE 
HOSPITALS 


invited for 


Applications are the whole-time non- 
ssidemt appointment ot 
“REG ISTRAR in the urtment of Radiology 


(Diagnostic) 


Candidates should prefcrahiv possess a recoenized 
Diploma in Radiology or tild the MRCP. of 
FRCS The appointment ss for one year in the 
first instance tenable at the Royal Victoria Infirm- 
ary. and if an extension of one year is granted the 
appointee may be seconded tor special experience 
t a hospital under the Newcastle Regional Hos- 
pital Board The appon'’ment will be subiect to 
the Terms and Conditions of service of Hospita 
Medical Staff in the National Health Service Ap- 
plications, giving fulj| details and the names and 
addresses of three refe ces, should oc sent to the 
undersigned within two weeks of the appearence 
of this advertisement.—A. W sanderson, House 
Governor and Secretary, Royal Victoria Intirmary 
Newcastie-upon- Tyne (9891) 


WESTERN REGIONAL HOSPITAL BOAPD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 

REGISTRAR IN RADIODIAGNOSIS 
based at the Victoria Infirmary, Glaseow Anpli- 
cations (12 copies), stating date of birth, qualifica- 
tions, experience, present appointment, and the 
mames of three refcrees, to reach the Secretary, 
Western Regional Hospital Board, 64, West R 
gent Strect, Glasgow, C.2. by November 10. 1956 
This appointment is subscct to the National Health 
Service (Scotland) (Superannuation) Regulations 

(5062) 


RADIOTHERAPY 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL NOOL 
Du Cane Road, W.12 


WHOLE-TIME, NON-RESIDENT REGISTRAR 
(Radiothcrapy) 


required January | Age, qualifications, expericnce, 
names two referees, to Secretary, Board of Gover- 
nors, by November 12 (9947) 
THE ROYAL MARSDEN HOSPITAL 
Fulham Road, 8.W.3 

Applications are invited for two full-time ap- 

pointments of 
REGISTRAR 

in the Radiotherapy Department One shortly 
vacant and one becoming vacant in March, 1957 
Salary £850 per annum Candidates must hold 
a Diploma in Medical Radiology rms of ap- 
plication are obtainable from the House Governor. 
to whom applications, toecther with the names of 
three referees, should be sent by November 17 
1956 


THE UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 


Royal Victoria 
Applications are invited for the whole-time. non- 
resident post of 

SENIOR REGISTRAR 
in the Department of Radiotherapy 
Candidates should hold a recogn7ed Diploma in 
Radiotherapy or a higher qualification in medicine 
or surgery The appoiatment will be for one year 
in the first instance and will be subiect to the 
Terms and Conditions of Service of Hospital Medi- 
cal Staff in the National Health Service Appli- 
cations giving age, Mnationality, experic and 
qualifications, and the names and addresses of three 
referees, should be sent to the undersigned within 
two weeks of the date of appearance of this adver- 
tisement A.W. Sanderson, House Governor and 
Secretary, Royal Victoria Infirmary, Newcastie- 
upon-Tyne (9995) 


nee 


Nov. 3, 1956 


Radiotherapy —contd. 


LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR IN RADIOTHERAPY 


Regional Radum Institute, Bradford (40 beds) 
Preferably resident Unit provides a complcte 
radiotherapy service for approximately 1,000,000 
population Applications, stating age, qua ations 
and details olf present and previous appointments 
(with dates), together with the names and addresses 
of three reterees to the Secretary, Joint Registrars 
Committee, Park Parade, Hairogate, by Novem 
ber &. C9580) 


UNITED OXFORD HOSPITALS 


Applications invited for the 


REGISTRAR 


post of 


in the Department of Radiotherapy, Churchil) H 

pital, Oxtord, commencing January 1, 1957 May 
be resident f non-resident Training includes 
clinical us ot radioactive as 


other forms of 
ing centre for 


radiotherapy 


Pre 


vious experi« 


essential Applications, on torms obtainable from 
the Administrator Radcliffe Infirmary, Oxford 
should be received not later than November 19 
1956 (9864) 


WELSH REGIONAL HOSPITAL BOARD/ 
CARDIFF HOSPITALS 


REGISTRAR IN RADIOTHERAPY 


Whitchurch Hospital, Whitchurch, Glam Duties 
will include visits to United Cardiff Hospitals 
Non-resident Application forms trom S A.M ©., 
Temple of Peace, Cathays Park, Cardiff, within 
14 days (5046) 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 


TWO RESIDENT HOUSE SURGEONS 
(Radiotherapy) 
required : one January 1. one January 29 
offer opportunities for attending genera 
gical postgraduate teaching Axe qualifications, 
experience, copies two recent testimonials, to Sec- 
retary, Board of Governors, by November 12 
(9948) 


These 


Posts 


SURGERY 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
St. Stephen's Hospital, Chelsea, S.W.10 
SURGICAL REGISTRAR 
Whole-time, non-resident Vacancy January 1, 
195 Post recognized for F.R.CS Application 
forms from Group Secretary, St. Luke's Hospital, 
Sydncy Street, London, S.W.3 (within 14 days) 
Please ose F.S.A.E (9980) 


THE ROYAL FREE HOSPITAL GROUP 


enc 


SURGICAL REGISTRAR 
Applications are invited tor the post of 
Registrar at the Royal Free Hospital, Gray's Inn 
Road The appointment is for one year in the 
first instance, duties to commence on January 1, 
195 Candidates should be registered medical 
practitioners of not more than 10 years’ standing 


Surgical 


and Fellows of the Royal College of Surgeons, 
Salary and conditions of service in accordance with 
the scale laid down by the Ministry of Health for 
R cgistrars Applicaton forms may be obtained 
trom the Secretary. Royal Free Hospital Gray's 
Inn Road, W.C.1, te whom they should be returned 
not later than November 25, 1956 (S018) 
GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
(S.W. Metropolitan Regional Hospital Board) 


St. Luke's Hospital, Guildford 


Applications are invited for the post of 
SURGICAL REGISTRAR 
(resident preferred) in the Genera! Surgical Unit 
(60 beds. including children) at the ab hos- 
pital Preference will be given to candidates hold- 
ine higher qualifications The hospital may be 
visited by arrangement with the Medical Supecrin 
tendent Applicanon forms from Group Secre- 
tary. Guildford Group H.M.C., St. Luke's Hospital, 
Guildford, to whom they should be returned not 
later than November 17, 1956 (9865) 


LEEDS REGIONAL HOSPITAL BOARD 
REGISTRARS IN GENERAL SURGERY 
di) St. Luke’s Hospital Bradford (160 general 
gical beds) Recognized tor the F.R.CS 
Bradford Royal Infirmary One of two similar 
posts (90 general surgical beds), may be non-resi- 
dent. Recognized for the F.R.C.S. Applications, 
stating age, qualifications and details of present 
and prev.ous appointments (with dates), together 
with the names and addresses of three referees, to 
the Secretary, Joint Registrars Committee, Park 
Parade. Harrogate, by November 8 (9581) 


sur- 
(u) 


Radiotherapy —contd. 


OXFORD REGIONAL HOSPITAL BOARD 


BRITISH MEDICAL JOURNAL 


OXFORD REGIONAL HOSPITAL BOARD 


National Spinal tnjuries Centre 


Stoke Mandeville Hospital, Aylesbury 
Applications are invited fo, the post of 
REGISTRAR 

at this Centre Experience in general sureery and 
Medicine necessary The post offers good experi- 
ence im neurology. urology, physical medicine and 
rehabilitation Full details of duties, etc can 
be obtained from the Administrat:ve Officer, Stoke 
Mandeville Hospital Applications, on forms ob- 
tainable trom the Secretary, Registrar Commitice 
43. Banbury Road. Oxtord, should reach him by 
November 16. 1956 (9585) 

CHAD'S HOSPITAL, Birmingham 

RESIDENT SURGICAL REGISTRAR 
SO genera Surgical beds Recognized — for 
FRCS Higher qualification an advantage 
Marricd a mmodation Application forms, from 
Secretary, Dudicy Road Hospital, Birmingham, 18 
10 be returned by November 12, 195€ Candidates 
may visit hospita YSOH) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Grantham and Kestev- Hospital 
(118 beds) (Recognized for training for F.R.C. 


SECOND RESIDENT SURGICAL OFFICER 
with duties in Orthopacdics, Gynaecology. E.N T 


and relief duties for R.S.O. required at Registrar 
rate of pay Appointment for one year in first 
instance Apply to Secretary, Shefficld Regional 
Hospital Board, Oid Fulwood Rod, Sheffield, by 
November 12. 1956. giving age. nationality yuali 
fications, present and previous appointments (with 
dates), naming three referces (9833) 


NOTTINGHAM NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE 


Newark General Hospital 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Su. gical) 


required for the above hospital. situated on the 
Great North Road, approximately 20 miles from 
Nottingham Post offers good experience The 


Consultant staff attending Newark Hospital are on 
one or more of the Nottingram HM During 
next few months a flat will be available as married 
quarters, but in the meantime singe accommoda- 


spitals 


tion can be provided Salary £775 bv £50 to 
£1,075 Duties to commence mid-December Ap- 
plications, giving names of three referees, should 
be sent as soon as possible to the Group Secretary, 
Nottingham No. i HMC General Hospital, 
Nottingham (9586) 
THE ROYAL MARSDEN HOSPITAL 
Fulham Road, 8.W.3 
Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Senio House Officer) 
to commence duty on January 9, 1957 The ap- 
pointment is for a period of twelve months Pre- 
ference will be given to Feilows of the Royal 
College of Surgeons Forms of application are 
obtainable from the House Governor, to whom 
applications, together with copics of three recent 


testimonials. should be sent not later than Novem- 
ber 13, 1956. + (9787) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(Central Group Hospital of 105 beds) 


SENIOR HOUSE SURGEON 

Post vacant from January |. 1957. for 
Salary 745 per annum (Five-roomed furnished 
flat available for rental) Applications with 
customary details, to Group Secretary, North Devon 
H.M.C 19. Alexandra Road, Barnstapic (9414) 


one vear 


BRIDGWATER GENERAL HOSPITAL 


(Bridgwater, Minehead and Butleigh Hospital 
Management Committee) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
at the above hospital Post vacant from Novem- 
ber 1, 1956 The appointment will be for a period 
of twelve months Salary at the rate of £745 per 
annum, less a deduction of £150 per annum in 


emoluments 
Bridgwater 
rset 


Applications 
General Hos 
(9050) 


residential 
Secretary 
Some 


respect of 
to the Group 
pital, Bridgwater 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Surgical Department (240 beds) vacant 
December 31 The appointment is tenabie for one 
year and is recognized for the F.R.C.S it con- 
sists of six months’ veneral surgery, and six months 
in the special departments of orthopacdics. plastics 
and E.N.T Applications. with copes of three re- 
cent testimonials, to the Group Secretary, Leicester 
No. | HMC., The Leicester Royal Infirmary, by 
November 15, 1956 (9813) 


IURNAL 


DOUGLAS, 


43 


DOUGLAS, LO.M., NOBLE'S ISLE OF MAN 
HOSPITAL (160 beds) 


invited from registered medical 
pre- 


Applications are 
practitioners with previous hospital experience 
ferably at a teaching hospital, for the post of 

SENIOR HOUSE SURGEON 

The semor of four 

post becomes vacant 


at this busy general hospital 
House Officer posts The 
mid-November, and is suitable for candidates seck- 
ing further clinical experience and opportunity tor 
reading tor higher qualification Recognized for 
FRCS Salary £745 per annum, with a deduc- 
tion of £125 per annum for board, lodging, et if 
resident giving relevant particulars 
and testimonials, of names 
and should be forwarded 
to the Man Hospital 
Douglas 


Applications 
copies of two recent 
addresses of two referees 
Secretary, Noble's Isle of 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Devonport 


SENIOR HOUSE OFFICER IN SURGERY 


Vacant November, 1956 Recognized tor the 
PRCS Arthur R. Cash, Group Secretary 
Nelson Gardens, Stoke, Plymouth (9935) 

STAINCLIFFE GENERAL HOSPITAL 
Dewsbury, Yorks 
RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 

Applications are invited for the above post. which 
becomes vacant December 27. 1956 The hospital 
is recognized for the F.R.CS. and the 


gencral surgery 
should be sent to the 
hospital 


unit comprises 42 beds tor 
cations, giving full details, 
Administrative Officer at the 


HILL HOSPITAL (535 beds) 
Stockport 


STEPPING 


Applications are invited tor the post of 
RESIDENT SENIOR HOUSE OFFICER (Surtery) 


vacant December 16, 1956 The post is recognized 
for the FRCS Applications, stating age, ex- 
perience and qualifications, together with copies 
of two testimomals, to be addressed to the Group 
Secretary, Stockport and Buxton SOB 
Shaw Heath Stockport, Chesh re (5004) 
Wo ksop, Notts 


VICTORIA HOSPITAL, 
122 Active Surical heds 


Applications are invited for the post of 
PRE-REGISTRATION HOUSE SURGEON or 
SENIOR HOUSE OFFICER (Surgical) 


vacamt November 23, 1456, duties to include Ortho 


pacdic and E.N.T Departments Applications 
with copes of two recent testimonials, or names 
for reference. to be sent to the Group Secretary 
PO Box No. 2, Victoria Hospital, Worksop 
Notts, (9804) 

WEST MANCHESTER H.M.C, 

Eccles and Patricroft Hospital 

(General Hospital, 48 beds) 

1 SENIOR HOUSE OFFICER 
required The work of the hospital is mainly 
surgical and there is & busy out-patient depart- 
ment. Post vacant carly November Forms from 
Secretary, Park Hospital, Davyhu'ime 9720) 


YEOVIL HOSPITAL, Somer et 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (Sorgical) 


Yeovil is the main genera) hospital of a Group 
and affords good al!) round practical expericnce 
Salary £745 per annum. Applicanons, giving age 
experience, qualifications, nationality and names 
of three referees, to be sent to the Group Secretary 
South Somerset Hospital Management Committec, 
i, Higher Kingston, Yeovil (9318) 


CONNAUGHT HOSPITAL 
Walthamstow, E.17 (118 beds) 


HOUSE SURGEON 


required for six months (General Surgery and 
Special Departments). Post vacant December 1 
1956. Recognized for F.R CS. Applications, with 


tull details and 
should be sent 
Forest Group 


copies of two recent testimonials, 
immediately to Secretary, H.M.C 
Langthorne Road, E.1! (9805) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 32 


1.0.M.. NOBLE’S ISLE OF MAN 


HOSPITAL (160 beds) 


| 
| 
| | 
| 
| 
| 
| | 
| 
| 
| 
| ty 
| 


Psychiatry —contd. 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS EN PSYCHIATRY 


Tw milar posts pital, York 
10) bed Resident non jent 
Stort Hall Hospit Kurkburton Hudd 
t ass steal \ m 
Jat In addition un 
t person f 
th ndidates wh if tudy t th 
DPM atin ‘ juaifica 
1 det mt and prev men 
ther with th am ad 
the Secretary, Joint R 
cor Harrogate by Noven 
MANCHESTER REGIONAL HOSPITAL BOARD 


POSTS OF SENIOR REGISTRAR IN 
PSYCHIATRY 


(‘Sa 
ford R field 
iM t and 
t 

ra ita 

ta 
tre 
at nce 

ind t mrs 
ca 

Officer t ster 
40) 

ONFORD REGIONAL HOSPITAL BOARD 

REGISTRAR 
wh time in Psychiatry, to St. Crispin Hospita 
n There is excellent op 
por t in adult and child 
ut-patient work, and 
EEG itor DPM Resi 
ntia married or single ap- 
ant htainat from the 
ta istrars, 43. Ba wy 
Road ford, should reach him immediately 


OXFORD REGIONAL HOSPITAL BOARD 


WHOLE-TIME REGISTRAR IN PSYCHIATRY 


St. John mita Ston near Aylesbury (770 
bed Marricd sing mmodation. turn 
nt availat Appoints t lor 
Walla xtens i iy 
nm forms btainable from the S ta 
kK trar Committce 43. Banbury Road. Oxtord 
retur 1 by November 19. 19%¢ 


METROPOLITAN KEGIONAL 
BOARD 


SOUTHWEST 
HOSPITAL 


St. Ebba’s and Belmont Group Hospital 
Management Committee 
\pplications af nvit anpmuntment 
PSYCHIATRIC REG ISTRAR 
t Belmont Hospita Sutton which is prir ally 
neerned with the treatment of neuroses and the 
In addition t indertak ng clinica 
Jut tt estu andidate w xapected 
rk th 1 artment { nee phalograpt nder 
bh ection f th foctor » chars T he ar 
! arch t n uta 
whict en the tak tive 
’ ition with teaching hos- 
ta ‘ vita 
Road. § 
c 
weeks 
WARLINGHAM PARK HOSPITAL 
MANAGEMENT COMMITTEE 
Af 4 invited for appointment 
AR 
tunit wil ery i 
he h atry h nd ial 
’ ind nld « ! Cand 
jat t the hosp tal m with 
th Medica Sur Apolicaton forms 
btain m Group S tary, Warlineham Park 
Hose Warlingham, Surrey hould be turned 
with 14 days from the date of ths advertisement 
44004) 


ROYAL WESTERN COUNTIES ENSTITU TION 
HOSPITAL GROUP 


ms a 1 d appointment of 
NIOR HOSPIT AL ME bic AL OFFICER 

ma tema preferably with some knowledec 
i menta feficreny Applications, with full de- 
tatls { ag qualifications and experience, together 
with names two refere should be submitted 
Medic al Superintendem, Royal Western 
Countics Institution, Starcross. Devon (9997) 
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ST. DAVID'S HOSPITAL, Carmarthen 
App n 
wut MEDIC OFFIC ER 
Opp acquiring experience in 
all branct psychiatry. The hospital has modern 
w yupped departments, and is responsible tor 
f ’ ties tor training tor 
DP.M A sm flat suitable for one or two 
persons is av at it desired Applications, stat 
ing ag jualifi ind cxperience gcther with 
Mames and add tw referees, b 
to the Medical ntende aS SOON as poss’ hi 
(9924) 
NAPSBURY MENTAL HOSPITAL 
St. Herts 
SENIOR ae SE OFFICER 
Apr it ar ny tor the abo post. an 
pointment ¢ m mmediately Previous ex 
per oso HP HS scntia Previous psy 
hiat xp ab but not ssential 
Ree linia ’ good psychiatric 
ibra and trainin Salary £745 
per annum R jential a mmodation is avail- 
a“ f required, tor whch a charg will be ma 
No n i quar Applica with referen 
or testimonia t sent not later than November 
13, 195¢ t th Mecical Superintendent (Te 
phon Bowmansereen 2181 (S017) 
St. CRIST'N HOSPITAL 
Dustoa, Nerthamptce (1,200 beds) 
SENTOR HOU ER 
required Salary acc t ational scale (£745 
per annum Ac mm 4 ab at the 
hospital The hospita ved for training 
1 th D.P.M. of the Conjoint Board and th 
post Ters x ‘t pport ties for participa 
tion » in and it-pat t work EEG 
investigati ! hid psychiatry There 
n 1 admission ’ and an annual admission 
rat f over patients f annum Regular case 
aces a held Applications, giving tt de 
s and s ol three referees, to be sent to 
the Physician Superintendent at the hospital, withn 
fourteen days (9827) 


RADIOLOGY 


ST. THOMAS’ HOSPITAL, London, S.E.1 
ASSISTANT RADIOL OGIsT 
Whole-time. Salary £1,575 to £2,025 per annum 
Applications, naming two referees, to the Clerk « 
the Governors by November 9. 1956 (9629) 


DUDLEY ROAD HOSPITAL (780 beds) 


TWO WHOLE-TIME ASSISTANT 
RADIOLOGISTS 


(£1,575 to £2.025 per annum). Diploma Diagnostic 
Radi ay ‘wide cxperien essential. Fif- 
teen f app thon, naming three ref 
to Secretary, R.H.B 10, Augustus Koad. Birm- 
ingham, 15, by Novembe 19, 1956 Candidates 
may visit hospita (9877) 
GUY'S HOSPITAL, S.E.1 
Applications are invited tor the post of 
REGISTRAR in Diagnostic 


(middle grade) 
Radiology 


at Guy's Hospita Th pointment will be until 
September 147 m the first instance com- 
mencing as soon as possit and applicants should 
hold a Diploma in Rad vy Forms of applica 
tion ar t nat from, and should deed 
with. the 8 tendent, Guy's Hospita London 
Bride S.E.3, s t than November 16, 1956 
(9978) 
ST. GEORGE'S HOSPITAL, S.W.1 
Applications are invited for the whole-time post 
of 
SENIOR REGISTRAR 
to the Department | Rad Vv This post is 
non-resident and the hold will work mainiv in 
the N rad gical Department of St. George's 
Hospital (Atkinson Morley Hospital Branch) The 
su sstul candida will be required 1 take up 
Sut as n Possit Applications, stating 
12 Jucation qualifications, and experience to- 
ecther with th names two reterecs should 
reach th undersigned not later than November 
1956.--P. H. Constab House Governor, St 
ge’s Hospita (5056) 


THE UNITED NEWCASTLE-UPON-TYNE 
ALS 


noes ications are invited for the whole-time, non 


reside appointment of 
SENIOR REGISTRAR IN RADIOLOGY 

Applicants should have spent at least two years as 
R trar in Diagnosti wiiology and should be 
in possession of the D.M.R. (Diagnostic) The 
appointment will be for one year in the first in- 
stance and will be subject to Terms and Conditions 
of Service of Hospital Medical Staff in the National 
Health Service Applications, giving full details 
and the names and addresses of three referees, 
should be sent to the undersigned within two weeks 
of the appearance of ths advertisement A W 
Sanderson, House Governor and Sccretary, Royai 
Victoria Infirmary. Newcastle-upon-Tyne (9994) 


BRITISH MEDICAL JOURNAL 


ST. HELIER HOSPITAL, Carshalton, Surrey 
SENIOR RADIOL OGIC AL REGISTRAR 
Post vacant now. Candidates may visit hospital 
arrangement with the Director of Radiology 
Fairlands 4343. Ex. 37). Forms of appli 
ty be returned by November 21. obtainable 
the Group Secretary at above address. (9830) 


SELLY OAK HOSPITAL, Birmingham 
1,089 


by 
(Tel 
cation 
from 


WHOLE-TIME SENIOR REGISTRAR IN 
RADIOLOGY 

Diploma in diagnostic radiology 
Department serves large general hospital 
of (including Children’s, 
Eve N.1 and experience through 
out range of specialty Successtul candidat 
may quently be required to spend not more 
than two years in a selected hospital { the 
United Birmingham Hospitals under the inter- 
change scheme for senior registrars agreed between 
the two Boards Application forms from Secretary 
R.H.B., 10, Augustus Road, Birmingham, 15, by 
November 19S¢ Candida may visit hos- 
pital (9863) 


THE UNITED 
HOSPITALS 


essentia 
and group 
subsidiaries Maternity 
and 


whole 


provides 


subsc 


Ics 


19, 


Applications are invited for the whole-time 
residemt appointment ol 


REGISTRAR in the Department of Radiology 


non- 


(Diagnostic) 

Candidates should preferahiv possess a recoenized 
Diploma in Radiology oc mld the MRCP. or 
FRCS The appointment ts for one year in the 
first instance tenable at the Royal Victoria Infirm 
ary. and if an extension of one year is granted the 
appointce may be seconded tor sp 

to a hospital under the Newcastle 

pital Board The appoin’ment will 
the Terms and Conditions of service of Hospits 
Medical Staff in the Nationai Health Service Ap 
plications, giving tu details and the names and 
addresses of three refe ces, should oc sent to the 
undersigned within two weeks of the appearence 
of this advertiscment.—A. W sanderson, House 
Governor and Secretary, Royal Victoria Intirmary 
Newcastie-upon-Tyne 


WESTERN REGIONAL HOSPITAL BOAPD 


are invited 
which will be 


for 
for 


the 
one yea 


tollowine 
in the 


Applications 
appointment 
first instanc 

REGISTRAR IN RADIODIAGNOSIS 
based at the Victoria Infirmary, Glaseow 
cations (12 Stating date of birth 
tions, experience, present appointment 
mames of three retcrees, to reach the 
Western Regional Hospital Board, 64 
gent Street, Glasgow, C.2. by November 10, 1946 
This appointment is subject to the National Health 
Service (Scotland) (Superannuation) Regulations 

(5062) 


Anpli- 
qualifica- 
and the 
Secretary, 
West Re- 


copies) 


RADIOTHERAPY 


HAMMERSMITH HOSPITAL 
POSTGRADUATE MEDIC 
Du Cane Road, W. 


AND 
NOOL 


WHOLE.TIME, NON-RESI SIDENT REGISTRAR 


(Radiothcrapy) 
required January | Age, qualifications, experience, 
names two refer to Secretary, Board of Gover- 
nors, by November 12 (9947 

THE ROYAL MARSDEN HOSPITAL 
Fulham Road, 8.W.3 
Applications are invited for two full-time ap- 

pointments of 

REGISTRAR 
in the Radiotherapy Department One shortly 
vacant and onc becoming vacant in March, 195 
Salary £850 per annum andidates must hold 
a Diploma in Medical Radi gy Forms of ap- 
plication are obtainable from the House Governor 
to whom applications, with the names 
three referees, should be sent by November 17 
1956 2976) 


THE UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 


Royal Victoria Infirmary 


Applications are invited for the whole-time, non 

resident post of 
SENIOR REGISTRAR 
in the Department of Radiotherapy 
Candidates should hold a recognzcd Diploma in 
Radiotherapy or a higher qualification in medicine 
or The appoiatment will be for one year 
in the first instance and will be subject to the 
Terms and Conditions of Service of Hospital Medi- 
cal Staff in the National Health Service Appli- 
cations giving age nationality experience and 
qualifications. and the names and addresses of three 
referees, should be sent to the undersigned within 
two weeks of the date of appearance of this adver- 
tisement A. W. Sanderson, House Governor and 
Secretary, Royal Victoria Infirmary, Newcastic 
upon-Tyne (9995) 
Nov. 3, 1956 


CAMRERBWEIEL HOSPITALS MANAGEMENT 


Surgerv—contd. 


Radiotherapy —contd. 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN RADIOTHERAPY 
Kegional Radum Institute, Bradford (50 beds) 
Preferably resident Uni provides a complete 
radiotherapy ervice for approximately § 1,000,000 
population Applications, stating age, qualifications 
and details of present and previous niments 
«with dates), together with the names 3 addr 
of three referees. to the Secretary Registrars 
Committee Novem 
b 


sses 


Park Parade, Hairogate, by 


r 8. (9580) 


UNITED OXFORD HOSPITALS 


Applications invited for the 


REGISTRAR 


post of 


in the Department of Radiotherapy, Churchil) Hos- 
mital, Oxford, commencing January 1, 1957 May 
be esident or non-resident Training includes 
clinical us ot radioactive isotopes as we as 
other forms of radiotherapy Recognized as train- 
ing centre for DM.R-T Previous expericnce not 
essential Applications, on torms obtainable trom 
the Administrator Radcliffe Infirmary, Oxtord 
should be received not later than November 19 
1956 (9864) 


WELSH REGIONAL HOSPITAL BOARD/ 
UNITED CARDIFF HOSPITALS 


REGISTRAR IN RADIOTHERAPY 


Whitchurch Hospital, Whitchurch, Glam Duties 
will include visits te United Cardift Hospitals 
Non-resident Application forms trom S.A.M©., 
Temple of Pewae, Cathays Park, Cardiff, within 
14 davs 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Koad, London, W.12 


TWO RESIDENT HOUSE SURGEONS 
(Radiotherapy) 

January 1. one January 29 

opportunities for attending gencra 


required : 
posts offer 


one 


These 


sure 


gical postgraduate teaching qualifications, 

experience, copies two recent testimonials, to Sec- 

retary, Board ot Governors, by November 12 
(9948) 


SURGERY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Chelsea, S.W.10 


St. Stephen's Hospi 


SURGICAL REGISTRAR 


Whole-time, non-resident Vacancy January 1, 


195 Post recognized for F.R.CS Application 
forms from Group Secretary, St. Luke's Hospital, 
Sydney Strect, London, S.W.3 (within 14 days) 
Please enclose (9980) 


THE ROYAL FREE HOSPITAL GROUP 
SURGICAL REGISTRAR 

Applications are invited tor the post of 

Reeistrar at the Royal Free Hospital, Gray's 


Surgical 
Ino 


Road The appointment is for one year in the 
first instance, duties to commence on Jaquaty 1, 
1957 Candidates should be registered medical 
practitioners of not more than 10 years’ standing 
and Fellows of the Royal College of Surgeons, 


Salary and conditions of service in accordance with 
laid down by the Ministry of Health for 

Application forms may be obtained 
Secretary, Royal Free Hospital! Gray's 
W.C.1, to whom they should be returned 
than November 25, 1956 (5018) 


the scale 
R caistrars 
from the 


Inn Road 


not later 


GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
(S.W. Metropolitan Regional Hospital Board) 


St. Luke's Hospital, Guildford 


Applications are invited for the post of 
SURGICAL REGISTRAR 
(resident preferred) in the Genera! Surgical Unit 
iho beds ncludine children) at the above hos- 
pital Preference will be given to candidates hold- 
ing higher qualifications The hospital may be 
visited by arrangement with the Medical Superin- 
tendent Application forms from Group Secre- 
tary. Guildford Group H.M.C., St. Luke's Hospital, 
Guildford, to whom they should be returned not 


later than November 17, 1956 (9865) 


LEEDS REGIONAL HOSPITAL BOARD 
REGISTRARS IN GE NERAL SURGERY 


<i) St. Luke's Hospital Bradford (160 general sur- 
gica! beds) Recognized for the F.R.CS (ii) 
Bradford Royal Infirmary One of two similar 
posts (90 general surgical beds), may be non-resi- 
dent Recognized for the F.R.C.S. Applications, 
stating age, qualifications and details of present 
and prev.ous appointments (with dates), together 


with the names and addresses of three referees, to 
the Secretary, Joint Registrars Committee, Park 
Parade. Harrogate, by November 8. (9581) 


BRITISH MEDICAL JOURNAL 


Nov 3, 1956 


OXFORD REGIONAL HOSPITAL BOARD 


National Spinal Injuries Centre 
Stoke Mandeville Hospital, Aylesbury 


Applications are invited fo, the post of 


REGISTRAR 
at this Centre. Experience in general surgery and 
Medicine necessary The post offers good experi- 
ence im neurology 170.0gy, Physical medicine and 
rehabilitation Full details of duties, ctc can 
be obtained from the Administrat:ve Officer, Stoke 
Mandeville Hospital Applications, on forms ob- 
tainable trom the Secretary, Registrar Commitice 
43. Banbury Road. Oxtord, should reach him by 
November 16, 1956 (9585) 
Si. CHAD'S HOSPITAL, Birmingham 


RESIDENT SURGICAL REGISTRAR 
cds 


50 general surgical b Recognized for 
FRCS Higher qualification an advantage 
Marricd accommodation Application forms, from 
Secretary, Dudiey Road Hos Birmingham, 18 
to be returned by November 12, 1956 Candidates 


may visit hospital YROO) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Grantham and Kestev_o General Hospital 
(118 beds) (Recognized for training for F.R.C.S.) 


SECOND RESIDENT SURGICAL OFFICER 
with dutics in Orthopacdics, Gynaecology. E.N.T.. 


and relief duties for R.S.O. required at Registrar 
rate of pay Appointment tor one year in first 
instance Apply to Secretary, Shefficld Regional 
Hospital Board, Olid Fulwood Sheffield, by 
November 12, 1956, giving age. nationality quali 
fications, present and previous appointments (with 
dates), naming three reterees (9834) 


NOTTINGHAM NO. | HOSPITAL 
MANAGEMENT COMMITTEE 


Newark General Hospital 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Su. gical) 
above hospital 


required for the situated on the 


Great North Road, apprceximate!'y 20 miles from 
Nottungham Post offers gocd experience The 
Consultant staff attending Newark Hospital are on 


one or more of the Nottingram Hospitals. During 
next few months a flat will be available as married 
quarters, but in the meantime singe acct mmoda- 
tion can be provided Salary £775 by £50 to 


£1,075. Duties to commence mid-December Ap- 
plications, giving names of three referees, should 
be sent as soon as possible to the Group Sccretary, 
Nottingham No. i HMC General Hospital, 
Nottingham (9586) 


THE ROYAL MARSDEN HOSPITAL 
Fulham Road, S.W.3 


Applications are invited tor the post of 
RESIDENT SURGICAL OFFICER 
(Senio Howse Officer) 


to commence duty on January 9, 1957 The ap- 
pointment is for a period of twelve months Pre- 
ference will be given to Feilows of the Royal 


College of Surgeons Forms otf application are 


obtainable trom the House Governor, to whom 
applications, together with copics of three recent 
testimonials, should be sent not later than Novem- 
ber 13, 1956. + (9787) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(Ceatral Group Hospital of 105 beds) 


SENIOR HOUSE SURGEON 
vacamt from January |. 1957. for one year 
£745 per annum (Five-roomed furnished 
flat available for rental) Applications with 
customary details, to Group Secretary, North Devon 
H.M.¢€ 19. Alexandra Road, Barnstap! (9414) 


BRIDGWATER GENERAL HOSPITAL 
(Bridgwater, Minehead and Butleigh Hospital 
Management Committee) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 


at the above hospita Post vacant from Novem- 
ber 1, 1956 The appointment will be for a period 
of twelve months Salary at the rate of £745 per 
annum, less a deduction of £150 per annum in 
respect of residential emoluments Applications 
to the Group Secretary. Bridgwater General Hos- 
pital, Bridgwater, Somersct (9050) 
LEICESTER GENERAL HOSPITAL 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Surgical Department (240 beds) vacant 
December 31. The appointment is tenabic for one 
year and is recognized for the F.R.C.S it con- 
sists of six months’ rencral surgery, and six months 
in the special departments of orthopacdics, plastics 
and E.N.T Applications, with copes of three re- 


Leicester 
Infirmary, by 


cent testimonials, to the Group Secretary 
No. | H.MC., The Leicester Royal 


ST. HELIER HOSPITAL, Carshalton, Surrey 
SE SE ROCEON 


November 15, 1956 


(981) 


DOUGLAS, LO.M.. NOBLE’S ISLE OF MAN 
HOSPITAL (160 beds) 


Applications are invited from registered medical 
practitioners with previous hospital experience, pre- 
ferably at a teaching hospital, for the post of 

SENIOR HOUSE SURGEON 
at this busy gencral hospital The 
House Officer posts The post 
mid-November, and is suitable for candidates seck- 
ing further clinical experience and opportunity for 
reading for higher qualification Recognized for 
FRCS Salary £745 per annum, with a deduc 
tion of £124 per annum for board, lodging, et if 
resident Applications giving relevant particulars 
and copies of two recent testimonials, or names 
and addresses of two referees, should be forwarded 
two the Secretary, Nobic’s Isle of Man Hospital 
Douglas 


semor of four 
becomes vacant 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Devonport 


SENIOR HOUSE OFFICER IN SURGERY 


Vacant November, 1956 Recognized for the 
FRC.S.—Arthur R. Cash, Group Secretary 7 
Nelson Gardens, Stoke, Plymouth (9945) 


STAINCLIFFE GE™MERAL HOSPITAL 
Dewsbury, Yorks 


RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 
Applications are invited for the above post, which 
becomes vacant December 27, 1956 The hospital 
is recognized for the F.R.C.S. and the surgical 
unit comprises 42 beds lor gencral surgery 
cations, giving full details, should be sent to th 
Administrative Officer at the hospital (9804) 


STEPPING HILL HOSPITAL (535 beds) 


Stockport 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (Surgery) 


vacant December 16, 1956 The post is recognized 
for the FRCS Applications, stating age. ex- 
perience and qualifications together with copes 
of two testimonials, to be addressed to the Group 
Secretary, Stockport and Buxton HM SOB 
Shaw Heath. Stockport, Cheshre (S004) 
VICTORIA HOSPITAL, Wo ksop, Notts 


122 Active Surgical beds 


Applications are invited for the post of 
PRE-REGISTRATION HOUSE SURGEON of 
SENIOR HOUSE OFFICER (Surzical) 


vacant November 23, 1456, duties to include Ortho 


pacdic and E.N.T Departments Applications 
with copes of two recent testimonials, of names 
for reference, to be sent to the Group Secretary 
PO Box No. 2, Victoria Hospital, Worksop 
Notts, (9804) 

WEST MANCHESTER H.M.C, 

Eccles and Patricroft Hospital 

(General Hospital, 48 beds) 

1 SENIOR HOUSE OFFICER 
required The work of the hospital t mainiy 
surgical and there is & busy out-patient depart 
ment Post vacant carly November Forms from 
Secretary, Park Hospital, Davyhuime (9720) 


YEOVIL HOSPITAL, Somer et 

Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (Sargical) 
Yeovil is the main general hospital of a 
and affords good all round practical 
Salary £745 per annum. Applicauons. giving age 
experience qualifications nationality and names 
of three referees, to be sent to the Group Secre 
South Somerset Hospital Management 

71, Higher Kingston, Yeovil 


Group 
experience 


tary 
Committee 


CONNAUGHT HOSPITAL 
Walthamstow, £.17 (118 beds) 


HOUSE SURGEON 
required for six months (Gencral 
Special Departments) Post vacant 
19586. Recognized for F.R CS 
tull details and copies of two recent testimonials, 
should be sent immediately to Secretary, H.M.C 
Forest Group, Langthorne Road, E.!1 (9805) 


Surgery and 
December 1}, 
Applications, with 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 32 


(Pre-reecistration past) 


UROLOGY 


eT PETERS cy ST. PH 


| 
| 
| 
— 
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Surgery —contd. 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Fuston Road, N.W.! 


(Royal Free Hospital Group) 
APPOINTMENT OF SECOND HOUSE 
SURGEON 

Applications ar nvited from pre-registration and 
ai red women medical practitioners tor the post 
Se xd House Surecon Appointment tor six 
months from January 1 1 Salary a rding 
' Ministr f Health scal for How Officer 
Application with pies { thr mt test 
moma h i be sem to the Secretary, Elizabeth 
«sarrett Anderson Hospital, by November 14. 1956 
(9984) 
MILLER GENERAL HOSPITAL (180 beds) 
Recognized for F.R.C.S. examination 
HOUSE SURGEON 
Vacant carly November, 19%6 Six months’ ap 
intment National salary and nditions Ap 
tions and testimonials to Sec G. & D 
St. Altes spital, S.E.10 (S041) 


BEDFORD GENERAL HOSPITAL (459 beds) 


HOUSE SURGEON 


yuired re- of post-registration Revognized 
PrRCS st offers exceptional 
general ¢ en acut surgica nit 
and application with copies { tw 

t test to Group Secretary, 3, Kimb« 
’ K ad He fford (9R74) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications ar nvited f the post of 
HOUSE SURGEON 

at Liandudno General Hospital, Llandudno 
K enized for FRCS) The appointment is for 
period ‘sx Salary and nditions of 

t s] rdan with th approved by th 
Minit { Health Applications, Stating age 
jualification nd aperien together with the 
names and addresses f two referees, to be for 
warded to the Group Secretary, Plas Gwyn, Fir.dd 
vdd Road. Bangor, within ten days of the appear 
‘lin th ndvertisement (9975) 

CHELMSFORD AND ESSEX HOSPITAL 

(162 beds) 

Applications invited from pre-registration candi 

lates w others, tor the post of 
HOUSE SURGEON 

k anized for FRCS Tenable for six months 
trom November 22 The successful candidate will 
hav the option of proceeding immediately to the 
post t How Physician for a further period of 
™ mons Applications, together with two recent 
testimonials, to the Secretary, Chelmsford Hospita 
Management Commitiec, London Road, Cheims 
tord (9806) 


DUMERIES AND GALLOWAY ROVAL 
INFIRMARY 


HOUSE SURGEON 
quired on February 1, 1957. Applications to Sex 


retary Royal Infirmary, Dumfries (S005) 


ENFIELD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


APPOINTMENT OF RESIDENT HOUSE 


SURGEON (3rd post) 

Vacamt Decemb« 1956 Post provides ex 
pericn ind duties in both general and 
rthopacdic Six months appointment Post 
anized for F.R.C.S. by the Royal Colleee of 
Surgeons Applications, with the names and ad 
iresses of two referees, to the Group Sccretary 

(S035) 


FARNHAM GROUP HOSPITAL MANAGEMENT 
COMMITTER 


Farnham Hospital, Hale Road, Faraham. Sarrey 


HOUSE SURGEON (Pre-registration) 


required on Decemt ; Appointment for six 
months. Salary £425 to £525 per annum, accord 
ing t xpericnce ess £125 per annum deducted 
nm respect { board lodging etc Successful 
arnciciat wi have pportunity of taking House 
Physician appointment later Application by letter, 
tatine ae qualifications and experience, togcther 
with copes ft three testimon.als w be sent to 
the Medical Superintendent (97459) 


HASTINGS -ROVAL EAST SUSSEX HOSPITAL 
(150 beds) 


HOUSE SURGEON (General Surgery) 


Applications § ar invited for the above post 
vacamt carly November Apply a¢ soon as poss: bic 
to Hospital Administrator (9834) 
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HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
Heli Royal Infirmary (Sutton) 
Applications are invited for the post of 
HOUSE SURGEON 
Vacant now Recogmzed for FRCS National 
salary scale and nditions Appoimtment will he 
for six months, terminable by one month's notice 
either sick Applications to the Hospital Secretary 
Hull Royal Infirmary (9133) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Kingston General Hospital, Hull (419 beds) 


the of resident 


HOUSE SURGEON 
ER< 


n ar inv ted for 
NIOR 

recogn th 
OF post-reestration.) Busy 
unit Applications, with two 
to the Hospital Secretary 


Applicat post 

! (Pre- 

general surgical 

testimonials 
(9835) 


tor S. examinations 
acute 
recent 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saint,’ 
HOUSE SURGEON 


Pospital, Chatham 


Applications are invited for above post, vacant 
now, which is recognized tor pre-rea.stration ser- 
Vice Salary #425 t £524 per annum, according 
t exe wn Applications, stating agc qualifica- 
tons nationality and experience together with 

pies of three recent testimonials, to be addressed 
te the Hospital Secretary 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITIEE 


Gravesend and North Kent Hospital 
(145 beds, 4 residents) 


HOUSE SURGEON (with opportunity of experience 
in obstetrics and gynaecology) 


Applications are invited for the above resident 
post, vacant November 19, 1956 Approved under 
pre gistration regulations Post tenable for six 
months at a Salar of £425 to £525 per annum 
according to = expericn Applications stating 
aac nationality qualificatons and experience to 
be addressed to the Hospital Secretary (5043) 


MID-GLAMORGAN HOSPITAL MANAGEMENT 
COMMITTEE 


Port Talbot General Hospital, Hospital Road, 
Talbot 


Port 


are invited for the post of 
HOLSE SURGEON 


Applications 


Appointment available immediately Applications 
giving full details of age, qualifications, experienc 
etc., and naming two referees, to be addressed to 
the Group Secretary of the Committee, 8&8, Wind 
Street, Neath (S049) 


ROYAL CORNWALL INFIRMARY, Trero 
(212 beds) 


Applications are invited trom pre- or post-regis- 
tration candidates for the pwt of 
HOUSE SURGEON 
General Surgery, which talls vacant on January 1, 
1987 Applications, stating aec. nationality, quali- 
fications and experience, tovether with copies of 
two recent testimonials, to be addressed to the 
Hospital Secretary Roval Cornwall Infirmary. 
Truro (9836) 


TINDAL GENERAL HOSPITAL 
Aylesbury, Bucks (260 beds) 


HOUSE SURGEON (Male or female) 
Pre-registration post but registered practitioners 
invited to apply The post offers wide experience 
of gencral surgery with operative practice Recor- 
nized for F.R.C.S Vacant November 1956 
surgical unit consists of 95 beds No 
department Please apply with copies 
tesumomals the Administrative Officer 
possible (8744) 


28, 


to 


as 


BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, London, F.2 
(Acute General--307 beds) 


HOUSE SURGEON 
Post vacant November 4, 1956 
Recognized for the F.R.CS 
Stating qualifications experience 
of two testimoniais, to the Hospital 
(Pr.9676) 


required 
registration 
Plications 
with copies 
Secretary 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


RESIDENT HOUSE OFFICER 


required in General Surgical and Urological De- 
partment Pre-registration appomtment from 
December 11 Applications. with copies of two 
testimonials, to Medica! Director by November 10 

(Pr 9966) 


4am... 
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24 ei terre a 


Nov. 3, 1956 


CAMBERWELL HOSPITALS MANAGEMENT 


COMMITTEE 
Dulwich Hospital (in association with King’s 
College Hospital Medical School for teaching 
purposes), East Dulwich Grove, 
Applications invited for appointment to inc 


undermentioned posts 


HOUSE OFFICER (General Surgical duties) 
2 positions Recognized for pre-registration pur- 
poses. Vacant on January 1, 1957 Apply. giving 
age, details of qualifications and previous post (if 
any), with copy testimonials of names ot two 
referees to the Group Secretary Cambcrwe!l 
H™M< Dulwich Hospital, not later than Novem 
ber 17, 1956 (Pr 986° 


CAMBERWELL HOSPITALS MANAGEMENT 
COMMITTEE 


St. Giles’ Hospital, St. Giles’ Road, Camberwell 
S.E.5 


Applications invited for appoin'ment to under- 
Mentioned posts 
HOUSE OFFICER (General Surgical duties) 


Recognized pre-registration post Vacant on 
January 1, 1957 Apply. giving age and dctails 
of qualifications and previous post (if any) with 
cOpy testimonials or names of two referees. to the 
Group Secretary Camberwell H.M Dulwich 
Hospital, East Dulwich Grove, S.E.22, later 
than November 17, 1956 (Pr. 


QUEEN MARY'S HOSPITAL FOR THE EASt 
END, Stratford, B.15 


HOUSE SURGEON (Pre-rezistration) 


for six months commencing December 19%6 
Post recognized tor F.R.C.S Applications, with 
two recent testimonials, to Hospital Secretary bv 
November 17, 1956 (Pr.9926) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Hospital, Poole, Dorset 


TWO HOUSE SURGEONS 
required for December | and 19 Posts recoe- 
mzed tor F.R.C.S. and F.R.CS Ed Applications 
to Hospital Secretary (Pr. 9869) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMIITEF 


Royal Victoria Hospital, Shelley Road. 
Bournemouth 


Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 


The appointment. which becomes vacant on Novem- 
ber 28, 1956, is recognized for the F.R.C.S. exam- 
ination ind «for pre-registration purposes and 
favourable consideration will be given to suitable 


applicants for subsequent House Physician appoint- 
ments Applications to the Hospital Secretary 
(Pr 


BROMLEY HOSPITAL, Kent 


HOUSE SURGEON 


required December, 1956. Recognized tor F.R.CS 


Pre-registration post Write, stating full particu- 
lars, and naming two referees, to Administrative 
Officer (Pr.9934) 
CROYDON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Mayday Hospital (611 beds) 

HOUSE SURGEON (Pre-registration) 
required trom November 20. 1956 Post recor 
nized for F.R.C.S. examination Application forms 
obtainable from George A. Paines, Secretary, Hos 
pital Management Committee, General Hospital 


London Road. Croydon (Pr.9S41) 


“DERBYSHIRE ROYAL INFIRMARY, Derby 


HOUSE SURGEON (General Sarg 
Pre-registration candidates eligible Vacant 
November 19 1956 Apply. stating details, with 

copies of two testimonials, to Secretary (Pr.9587) 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 
St. Marys Hospital (261 beds) 
Princess Alice Hospital (120 beds) 


Applications are invited for two pre-registration 
Posts of 
HOUSE SURGEON 


for general surgery in thes? two busy, well-cquipped 


hospitals, falling vacant on November 8 and 14 
Recognized by Royal Coliege of Surgeons Staff 
ot nine House Officers Applications, stating agc, 
nationality qualifications and experience with 
copies of two recent testimonials, to the Group 

Secretary, 29, Bedfordwell Road, Eastbourne 
(Pr 9591) 

Nov. 3, 1956 


Surgerv—contd. 


GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Guildford 


St. Lake's Hospital (392 beds) 


Th the 
F.R.CS., falls vacant December ¢ 56 (with two 
week locum November 22 to D cube 5) Ap 
plicat with pies of recent testimonials, should 
be sent to the Physician Superintendent. (Pr.94452) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for ine post of 
HOUSE SURGEON 
Seni as Consultant General Surgeon, vacant 
1956 The post is recognized for 
pre-t stration and for the F.R.C.S. examinations 
ations with copies of recemt testimon als 
spital Secretary (Pr. 9288) 


EDWARD VII HOSPITAL, Windsor 


fo the 
November 7, 


KING 
HOUSE SURGEON IN GENERAL SURGERY 


required, male or female, for post vacant January 


1 Preference given to persons seeking pre-regis 
tration post. Recognized for F.R.C.S Applicants 
required to be members of a Medical Protection 
Society Applications Stating age nationality 
qualifications, with dates. with copies of recent 
testimomals, to Secretary (Pr.9607) 

MOUNT VERNON HOSPITAL 

Northwood, Middlesex 
Applications are invited for the post of 


HOUSE SURGEON 


for Gencral Surgery and Urology Vacant Decem 
ber 1, 1956 Recognized for the final FRCS 
in gcneral surgery, and recognized as a pre-regis- 
trat appointment Apphcations accompanicd 
by two testimonials, to be forwarded to the Resi- 
dent Medical Officer by November 16, 1956 


(Pr.5063) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devoa and East Cornwall Hospital, 
‘reedom Fields, Plymouth 


HOL SE st RGEON 


pre-registration post vacant January 1, 1987 
Recognized for the F.R.C.S Arthur R. Cash 
Group Secretary, 7. Nelson Gardens, Stoke, Ply 
mouth (Pr 9936) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devoa and East Cornwall Hospital, 
Greenbank Road, Plymouth 


HOUSE SURGEONS 
pre-registration posts, vacancies December 1, 1956 
and January 10 and 18, 1957. Recognized for the 
FRCS Arthur R. Cash, Group Secretary, 7 
Neison Gardens, Stoke, Piymouth (Pr.9937) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (87 Surgical Beds) 


HOUSE SURGEON 
Pre-registration post. Vacant November 20, 1956 
Applications, stating age, experience and qualifica- 
tions, together with names of two referees, should 
be forwarded as soon as possible to E. H. Hurst 
St. Mary's Hospital, Milton Road, Portsmouth 
(Pr 8766) 


ROVAL BERKSHIRE HOSPITAL 
Reading (398 beds) 


Applications are invited from provisionally regis- 
tered medical practitioners, male and temale, tor 


resident post of 
HOUSE SURGEON 
December 1, 1956, and tenable for six 
Write. before November 16, stating age 
rationality, present post, 


with dates, 
one recent testimonial, to Secretary 
(Pr.9703) 


vacant 
months 
qualifications 
with copy of 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Wiachester (313 beds) 
HOU SE SURGEON 
(post recognized by Royal College of Surgeons) 
required for general surgery, with some E.N 
duties Approved pre-registration post Vacant 
December 1. Applications, with copies of two testi- 
monials, to the Group Secretary, (Pr.9969) 


ROYAL SUSSEX COUNTY HOSPITAL (312 beds) 


2 HOUSE SURGEONS 
required m’d- and end October Post recognized 
tor pre-registration and F.R.CS Applications, 
stating usual particulars, and naming two referees. 
to the Administrative Officer, Royal Sussex County 
Hospital, Brighton, 7. (Pr.8327) 


Nov. 3, 1956 
Oversea (Vacant)—contd. | 


ST. HELIER HOSPITAL, Carshalton, Surrey 


— SE SURGEON (Pre-registration post) 


neral sure with duties in E.N-T Vacant 
a mber 1, 1956 Applications, giving agc, quali- 
fications, etc.. with copies of recent testimonials 
and the name and address of one referc shou d 
be sent to the Secretary at above address. (Pr.9838) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment of 
RESIDENT HOUSE SUKGEON/HOUSE 
PHYSICIAN 
to run consecutively in this order from January 1 
1987, for a period of six months ta cach pos: The 
post open to pre-reaistration candidates Aoply. 
naming two reterees, to Group Secretary, Oldstock 
Hospital, Salispury, (Pt. 9871) 


SOUTHAMPTON GENERAL HOSPITAL 
(472 beds) 


RESIDENT HOUSE SURGEON 
mid-November Pre-registration 
ligibic Applications, with copies of recent 
1onials, should be forwarded to Group Sec- 
Southamptoa Group Hospital Management 
Committee. Bullar Street, Southampton (Pr.9148) 


require d candi- 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Hosp tal, Bishop Auckland, 
. Durham bam (358 beds) 


The General 
Co. 


HOL SE SUR SURGEON 
Recognized pre-registration post. Apply, 
two reterces, to K. G. T. Luxford. Group 
at the above address (Pr.9967) 


required 
naming 
Secretary 


THORACIC SURGERY 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, Londen, w.i2 


WHOLE-TIME RESIDENT REGISTRAR 
(Thoracic Surgery) 
required January 1 Age 
names two referees. to Secretary 
November 12 


qualifications, experience, 
Board of Gover- 
(9949) 


nors, by 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Ashiudie Hospital, Monifieth, Dundee 
Thoracic Surgery 

Applications are invited for the appointment of 
SENIOK REGISTRAR ip Thoracic Surgery at 

Ashiudie Hospital, Monifieth, near Dundee 

(222 beds) 

which contains ihe Regiona! Thoracic Surgical Unit 
of 66 beds for tuberculous and non-tuberculous 
Higher surgical qualification and previous 
thoracic surgery essential Additional 
general or chest medicine an advant- 
age. Forms of application, and turther particu- 
lars. from the Secretary to the Board, 430, Blackness 
Road, Dundee, with whom applications must be 
lodged not later than November 17. 1956 (9760) 


GROVE PARK HOSPITAL, Lee, London, S.E.12 


cases 
experience in 
experience in 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Thoracic Surgery Unit at the above hospital, 
Vacant December 3, with locum engagement from 
November 19 Salary £745 per annum, less £150 
for residential emoluments Appiications, stating 
age, qualifications, and experience, with copy testi- 
monials or names of referees, to Group Secretary 
at Lewisham Hospital, London, S.E.13. (9872) 


FAZAKERLEY GROUP OF HOSPITALS 
MANAGEMENT COMMITTEE 


Aintree Hospital 


RESIDENT SENIOR HOUSE OFFICER (Surgical) 

Applications are invited from registered medical 
practitioners. The hospital 1s for the treatment of 
pulmonary and non-pulmonary tuberculosis, and is 
a main centre for thoracic surgery and has an 
orthopaedic department. Salary will be in accord- 
and Conditions of Service for 


ance with Terms 
Hospital Medical Staff Applications, endorsed 
* Resident Senior House Officer,”’ to be submitted 


immediately to the Physician Superintendent. (9884) 


WEST MANCHESTER H.M.C. 
Park Hospital, Davyhulme 
(General Hospital, 433 beds) 


SENIOR HOUSE OFFICER 
(Noa-Tuberculous Thoracic Surgery) 
required for Manchestcr Regional Hospital Board 
Centre. Post now vacant. Application forms from 
Secretary. (9719) 
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GOVERNMENT OF SINGAPORE 


UROLOGY 


ST. PETER’S, ST. PAUL'S AND ST. PHILIP'S 
HOSPITALS 


RESIDENT SURGICAL OFFICER 
(Senior Registrar grade) 


required for St. Paul's Hosptal on December 1 
1956 Applications invited from male candidates 
on the British Reeister who have completed their 
training in general surgery Appointment for six 
months, with opportunity for a further sx months 
if recommended Candidates should be prepared 
to spend one year at the hospital if required An- 
plications (12 copies), and the names of three 
referees, should reach the House Governor, St 
Peter's Hospital, Henrictta Street, W.C2, by 
November 10, 1956 (9763) 
TEACHING 


WESTMINSTER HOSPITAL 
GROUP 

Alt Saints’ Hospital, 
Austral Street, West Square, London, §.F.11 


Applications are invited for the post o 
SURGICAL REGISTRAR (U aes 

for one year in the first instance, from January 1! 
1957 The appointment is subject to the Terms 
and Conditions of Service of Hospital Medical and 
Dental staffs The post is primarily for the Uro- 
logical Department but some general surgery its 
also included ;: it offers time for postgraduate study 
and there is access to clinical medicine throughout 
the Group Applications (six copies) and the names 
of two referees should reach the Secretary at the 
above address not later than November 15, 1956 

(9358) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 32 


PUBLIC HEALTH 


ADMINISTRATIVE COUNTY OF LONDON 
METROPOLITAN BOROUGH OF 
WANDSWORTH 


COMBINED APPOINTMENTS OF DEPUTY 
DIVISIONAL MEDICAL OFFICER and DEPUTY 
MEDICAL OFFICER OF HEALTH of Wandsworth 

The London County Council and the Metropoli- 
tan Borough Council of Wandsworth invite appli- 
cations from registered medical practitioners hold- 
ing a Diploma in Public Health for the combined 
appointment of Deputy Divisional Medical Officer 
of the County Council’s Hea'th Division 9, com- 
prising the Metropolitan Boroughs of Battersea and 
Wandsworth, and Deputy Borough Medical Officer 
of Health for Wandsworth. Remuneration will be 
in accordance with the formula for mixed appoint- 
ments approved by Committee C of the Medical 
Whitley Council and lying within the range £2,028 
to £2,368 Commencing salary within ths range 
will depend on the points on the constituent scales 
at which the two authorities respectively place the 
successful candidatc These two scales are: Deputy 
Divisional Medical Officer £1,675 by £55 to £2,005 
and Deputy Borough Medical Officer of Health 
£1.910 by £105 to £2.120 by €55 to £2,175 Full 
particulars of the combined appointments and ap- 
plication forms may be obtained from the Clerk 
of the London County Council (W.1), The County 
Hall, Westminster Bridge, London, S.E.1) Com- 
picted forms should be returned by not later than 
first post on Monday, November 19, 1956. (2078) 

(S010) 


ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH (Worcestershire) 

MEDICAL OFFICER OF HEALTH (Evesham 

Borough and Evesham and Pershore Rural Districts) 


Applications are invited trom registered medical 
practitioners with D.P.H. for this combined ap- 
pointment. Salary between minimum of £1.475 and 
maximum of £1,860 per annum. Aplication forms 

with details, from County Medical Officer, County 
Buildings, Worcester (O.181.) (9797) 


CITY OF PORTSMOUTH 


APPOINTMENT OF SCHOOL MEDICAL 
OFFICER AND ASSISTANT MEDICAL 
OFFICER OF HEALTH 
Applications are invited for the above appoint- 
ment. The duties of the appointment will include 
school eye clinic work (refraction) on behalf of 
the South-West Metropolitan Hospital Board 
Preference will be given to applicants possessing 
special knowledge and experience in school medical 
work and the diseases of children, particularly in 
ophthalmic work, for which appropriate qualifica- 
tions are essential The salary and conditions of 
service are those of the Whitley Council for the 
Health Services (Great Britain) Medical Council 
*C” Application forms may be obtained from 
the Chief Education Officer, 1, Western Parade, 
Portsmouth, to whom they should be returned 
within fourteen days of the appearance of this 
advertisement.—V. Blanchard, Town Clerk. (9814) 
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Public Health—contd GLAMORGAN COUNTY COUNCIL , ¥ 
ADMINISTRATIVE 
COUNTY OROL SBY prlications ar invited trom medical practi- 
BOROUGH OF GRIMSBY | tioners for the post of NEWCASTLE REGIONAL HOSPITAL BOARD 
ASSISTANT MEDICAL OFFICER OF HEALTH WHOLE-TIME ASSISTANT MEDICAL OFFICER —_——- 
at ur nvited for th abo appoint | hitley unci al ounci ommittec 
from qmalifed realstered medical | 61.475 annum slication forms For full details see under heading 
practitioner na w tem I jut be | and further particulars trom County Medical 
mainiy in x with the Scho Health and | Officer. County Hall, Cardiff Richard John, Clerk 
M and Child Health but tt n of the ¢ Coun (9971) 
appoimed w gt at such other HAMPSHIRE COUNTY COUNCIL SERVICES 
’ Medical Officer t alth may from | 
__ 
Applications are invited from registered medical THE MEDICAL SERVICE OF THE ROYAL 
. = ’ lene | practitioners holding the Diploma in Public Health, NAVY 
being fixed a lin the x nt 
th mixed whole-time appointmen 
— | ASSISTANT COUNTY MEDICAL OFFICER and = 
“a “ be pad rh MEDICAL OFFICER OF HEALTH VACANCIES FOR MEDICAL OFFICERS 
om - th to the Romsey Borough Council and the Romscy Candidates are invited for Short Service Com 
side. Con et | and Stockbridge Rural District Council. The salary | missions of 3 years. on termination of which a 
Py M | for ths mixed appointment, based on the terms of gratuity of £450 (tax free) is payable Minimuny 
, Bhan n Medical Whitley (¢ neil agreeme nts, wi be on basic pas #584 per annum plus emoluments 
lat th 1956 a £1.33° to £1,733 per annum The point Ample opportunity is granted for transfer to Per- 
M OR entry w depend upon the present salary and manent Commissions on completion of one vear's 
xperien th ected applicant. The apport total service Officers so transferred are paid } 
ment biect to the provisions of the Loca instead a grant of £1,500 (taxable) All entrants 
COUNTY BOROUGH OF READING Government Superannuation Acts and Regulations are required to be British subjects whose parents 
Forn f application and further particulars ob - British subiccts. to be medically fit. and to 
Ay are invited from duly registered tainat from Med.ca Officer, The | pass an interview Full particulars from the 
medical practitioners for the post of | Castic, Winet ster, af should be returned t ) him Admiralty Medical Department Queen Anne's 
ASSISTANT MEDICAL OFFICER OF HEALTH by November | (9972) | Afansions, St. James’s Park, London, SW 
and SCHOOL MEDICAL OFFICER NORTH RIDING EDUCATION COMMITTEE 
Applicants must possess a DP.H. of equivalent 
a fica n Th dutic will be mainiy in n Anplications ur invited tor appointment as ‘a 
nexion with the maternity and child welfare ecr- | SCHOOL MEDICAL OFFICER (men or women) INDUSTRIAL APPOINTMENTS : 
but the person | Th session of a or DCH. will be an | 
a nied will be cxpected 1 srry t such other | @dvantag Salary in accordan with Whitley Attention is drawn to the B.M.A. scale of re- 
du is may " ted to himsh t the | Coun alc { £1.050 by £50 to €1.200 by £55 muneration for tndustrial Medical Officers, which | 
Medical OM Healtt There portunity to £1,475 per annum Prev ws experience will be is available on request from the Secretary. 
for expericn in th inical departments of th taken into consideration, and car and subsistence ¥ Se | 
al hospitals The salary will be on the appr allowanc wi be paid according to the County ig S . | 
sle £1.050 by £50 to £1.200 | Appointment biect to the appropriate STRIAL AL et NEST AB- 
by to £14 per annum, according to experi Superannuation Act and to the passing of a medical UIE by finistry of Supply 
on ad | xamination For iorm of application apply F. time duty in the prov neces Applications invite 
tained trom the Med Officer of Heaith | Barraclough, County Hall, Northallerton (5067) Som medical of tish 
- athonatity revious expenecnc in industrial 
Town Ha nding. to whom forn ime ed SURREY COUNTY COUNCIL medicine or possession of Diploma in Industrial 
thon returned 1 | OM Health i be an 3 pportunmics for estab- 
17, 1956.—G. F. Darlow, Town Cles | APPOINTMENT OF ASSISTANT MEDICAL lishment occur annually Salary £1,550 (age 35) to 
OFFICER (Male) £2,150 Starting salary sccording to age, up to : 
DIVISIONAL ADMINISTRATION OF THE | — Applications are invited from candidates possess- | £1,950 at age 40 or over. Write giving date of 
PREVENTIVE MEDICAL SERVICES IN THE ing the DP.H or DCH. Main duties will be birth, sex. education. full details of qualifications : 
ADMINISTRATIVE COUNTY OF THE WEST 2 connexion with the school health and maternity and experience ot posts held (including dates), to 
RIDING OF YORKSHIRE and child weltar rvices. Salary according to BZ.116. London Appciniments Officer, Ministry 
: experience on the scale £1,050 by £50 to £1.200 of Labour and National Service, 1-6, Tavistock 
APPOINTMENT OF MEDICAL OFFICER OF by £55 to £1,475 a The appointment Square, W.C.1. by November 17, 1956 (9881) 
HEALTH AND DIVISIONAL MEDICATI is subject to satisfactory medical cxamination, to 
OFFICER to Morley Borough, Ossett | provisions of the Local Government Super- 
Horbury Urban and Wakefield Rural District | @™UAation Acts, 1937 to 1953, and to three months : 
Councils and the County Council of the West n either sid Application form from the REPUBLIC OF IRELAND 
Riding of Yorkshire County Medica! Officer, County Hal Kingston - < me | 
to be returned by November 17. | 
Applications are invited from registered medical | (9841) | COMHAIRLE CONDAE NA GAILLIMHE 
practitioners who mu also +t registered in th | 
We ul as the hold a Diploma in | = 
Sanitary Science, Pubic Health, ow state Medicine’ | GOVERNMENTAL | Resend Hop 
for th above-mentioned. whole-tin appointment 
The effect of th mixed appointment will be | TREASURY MEDICAL SERVICE ——— forms and tull particulars ~ oe 
to « , th the planning { the day-to-day ad- | | following whole-time temporary posts may be ob- 
ministration and the execution of all, or practically | Applications are invited from medical practi- tained from the Acting Secretary, Galway County 
a public health matters of the division w be tioners, practising im the cistricts detailed below, | Council, County Buildings Galway, to whom com- 
in the hand { one person, the Div nal Medica {Or appointment, in a part-time and mainly advisory | Pleted forms sh yuld be returned so as to reach 
Officer of Health A Divisional Public Health | capacity, as |} him on or before November 13, 1956 
th with me ar tall will be provided The | LOCAL TREASURY MEDICAL OFFICER | 1 SENIOR HOUSE SURGEON 
salary attached to the post is as f ws: (a) for | for cach of the places of groups of places shown 1 SENIOR HOUSE St RGEON (Obstetrics) 
Medical Officer of Health duties. £974 byw £27 10s. | The town shown in brackets after the place-names ; 1 SENIOR HOUSE PHYSICIAN 
(4) by €25 (1) to £1,110 «(h) For County Council | indicates the Head Post Offic Arca in which the | Salary in each case at the rate of £600 per annum, 
duties, £981 by £31 Ss. C1) by £34 7s. 6 ) to places, is situated. Successful | Plus temporary bonus of £49 10s. per annum 
it s 6d. (Th vlary scales have been calcu- | quired to examine and report | 1 HOL SE PHYSICIAN 
lated in accordan with the recent award to certain Government officers, | 1 HOUSES SURGEON 
Public Health Medical Officers.) In addition. there r aprointment. etc... who may | Salary in each case at the rate of £450 per annum 
« r » trav ne and «ubsisten allowan at from time to time: and to plus temporary bonus of £39 I*s. per annum 
th rat f ¢€180 per annum Thx aPpointment 1 to »m emergency case of A deduction at the rate of £159 per annum will 
“ be mad otiy bw the District Councils and accident of iden ACSS currne in a Govern- be made for emoluments provided in kind (9892) 
the County Counci! and the person appointed v ment offic mn the nacighbourhood Fees for this 
nor t permitted to engage in privat practice work, and milcage allowance where necessar will ME ATH HosPrIT AL AND cot NITY PUBLIN 
Form of pplication contaning particulars of be paid on a scale agreed with the British Medical INFIRMARY. Heytesbuhry Street, Dublin 
duties and terr ind mnditions f serv may Association Intending applicants should write 
be obtained from the County Medical Officer within 14 days, to Treasury Medical Adviser. | Applications are invited for the post of 
County Hall, Wakefield to whom completed forms Tre hitcha 1, atorm | MEDICAL REGISTRAR 
must be returned not later than November 21 on whic application may be made Applicants Sal 2 
19%6 Canvassing of members of th prointing should be not more than 6) years of age The | 
bods directly of indirectly, will disqualify any places for which application are invited are as wing ‘ee ts 
andidat the post.—E. V. Finnigan, Tow " . | the Manager-Secretary of the Meath Hospital be- 
Clerk, Morley. J. Wood-Wilson, County Medical England and Wales: | fore November 30, 1956 9893> 
Officer (5020) Beverley. Cherry Burton. Dalton Holme and > 
Corfe Cast wth) SOUTH CORK BOARD OF PUBLIC 
GLOUCESTERSHIRE COUNTY COUNCIL Coventry. West (Coventry) ASSISTANCE 
Ramsey, Kirk Michael, Ballaugh, Sulby and Kirk | etre 
OF | Andreas (Dougias. Isle of Man) | VACANCY FOR TEMPORARY ASSISTANT 
Rawdon (Leeds) ORTHOPAEDIC SURGEON 
Applicauions ar for the above appoint. (Liverpool Salary £1,288 10s. per annum. Limited private 
ment Salary £1.050 per to £1,475 per Abbop | practice Application forms ang further particu- 
annum. Commencing salary will be determined taki igh (Okchampton) lars may be obtained from the County Manager 
nN previous experience Applicants must be ree's- Kirkby-in-Ashfield (Nottingham) Courthouse, Cork, with whom completed applica- 
d me = Dis 4 New Mlis Strines, and Furness tions should be lodged no’ later than 12 noon on 
or Certificate in iblic ealth would be ale (Stock por Saturday, November 956 QR94) 
an advantage Superannuable post Medical Watertoot (Rossendale) = 10, 195 
examination Car driver and should possess a Leigh-on-Sea (Southend-on-Sea) 
motor car. Forms of application. with conditions Scvtiand : 
htainah from County Medical Officer of Health Girvan (Girvan), OVERSEA (Vacant) 
Rerkeley House Berkeley Street. Gloucester, to Bruichladdich. Gruinart, Port Charlotte. and 
xhom completed applications should be sent by Portnahaven (Port Ellen) DOCTOR FOR CASABLANCA (B.MJ.. OCTO- 
November 24, 1956 Canvassing disqualifies —Guy Northern Ireland : ber 20, 1956) wishes to thank al! applicants for 
it Davis. Clerk of the County Council (9840) Strabane (Strabane) (5066) this post, which is now filled 
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Oversea (Vacant)—contd. 


AUSTRALIA 


Country Practice, average £A 3.500 per 
and part-time hospital appomument £A_.1.150 
Per annum available without premium. becomes 
vacant November 16 1°56 Free unfurnished 
house and professional rooms Vacating doctor 
was British immigrant now buying another practice 


Private 
annum 


Grazing district populauvion 3,000 200 miles west 
of Brisbane Apply to Secretary, Tara Hospital 
Board 


UNOPPOSED PRACTICE FOR SALE OR LEASE, 
country town, Western Australia 100 miles from 
Perth, near large town, g00d roads, prosperous 
sheep district, modern cightcen-bed hospital, junior 
high school. Gross income £5,300 (capable of ex 
pansion) Goodwill £2.00 Comfortable home, 
mod. cons. £4,500 —Box 1688, 


CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Alirica and India 
Secretary, Damicn Socicty, 47, Fitzwilliam 


Dublin. (7130) 


CANCER INSTITUTE BOARD 
Melbourne, Victoria, Australia 


ASSISTANT MEDICAL DIRECTOR 


for the 


mvited 
of the Institute 


Director 


Applications are 


m of 
Assistant Medical 1 


he 


appointee is required to possess a senior degree of 
diploma in medicine or surgery. and/or equivalent 
specialist qualification in radiotherapy In addition 
to clinical duties. the Assistant Medical D.rector 
is required to deputise for the Medical Director 
during his absence and to perform such admini- 
strative duties as are required by the Medical Direc 
tor The Assistant Medical Director ts an ex 
officio member of the Board The full-time salary 
is at the rate of £A.4,016 7s. per annum, including 
£A.356 4s. current cost-of-living adjustment. Other 
conditions of this appointment cover (a) Rights 


to limited private practice under certain conditions 
(b) Superannuation benectits (c) Long service leave 
in addition to recreation and sick leave entitlements 


The position is non-resident An appointee from 
overseas will be granted first-class fares for himsclt 
and family, together with an allowance of t(ster- 


ling)200 for the transport of furniture and personal 
effects, and when, for exceptional reason, the cost 
of transport of goods exceeds the usual allowance, 


the Board will consider a request for a supple- 
mentary allowance The Cancer Institute Board 
(Peter MacCallum Clinic) provides treatment for 
and conducts research into cancer and allied 
diseases. The Institute uses modern equipment for 
radiotherapy and has excellent facilities for re- 
search in the clinical sphere, medical physics and 
pathology The out-patient attendances per annum 
are 18.500 and in-patient treatment is conducted 
Farther information about the Institute and terms 


of appointment may be obtained from the Associa- 
tion of Universities of the British Commonwealth, 
§. Gordon Square, London, W.C.1, or the Agent- 
General for Victoria, Australia House. Applica- 
tions, accompanied by copies of testimonials, and 
names of four referees, to reach the undersigned 
before December 31, 1956.—A. F. Cameron, 


Manager and Secretary (9941) 


COOK HOSPITAL BOARD 


Gisborne, New Zealand 

Applications. closing on Monday, December 3. 
1956 are invited from registered medical practi- 

tioners for the appointment of 

PATHOLOGIST 
Salary in accordarce with the Hospital Employ- 
ment Regulations salary rates for the following 
gradings Senior Specialist £2,000 to £2,300 
Junior Specialist, £1,600 to £1,900 The amounts 
quoted are in New Zealand currency The posi- 
tion is non-resident. but the Board will endeavour 
to make available temporery accommodation 
Gisborne. with a population of 21,000, is situated 
en the sea coast and enjoys an ideal climate 


An information leaflet giving conditions of appornt- 


ment may be obtained from: The High Commis- 
sioner for New Zealand, 415, Strand, London 
w.c2 Completed applications to be sent by 


airmail direct to Cook Hospital Board, Gisborne. 
(9693) 


GOVERNMENT OF THE FEDERATION OF 
RHODESIA AND NYASALAND 


MINISTRY OF HEALTH 


GOVERNMENT OF SINGAPORE 


SENIOR REGISTRAR (Pathology) 


required for pathological dutics in Singapore 
General Hospital, a teaching hospital. Candidates 
must possess qualifications reesstrable in the United 


Kingdom and Diploma in Clinical Pathology or 
acceptable equivalent Appointment on contract 
for three years’ resident crvwice Salary scale 
£1.540 to £1,988 a year, plus expatriation pay of 
£350 a year and temporary variable allowance of 
£210 a year for sing officers, £392 for married 
officers without dependent children and £539 to 
£560 a year for officers with dependemt children 
Gratuity (axable) payable after comp'ction of con- 
tract from £370 to £450 for cach year, depending on 
Salary Specia’ arrangements can be made tor 4 
candidate from the N.H.S. who wishes to retain 
his superannuation rights European children dk 
well in Singapore up to age of about six and 
schools are available locally Income tax at local 
rates Government quarters with heavy furniture 
rentable if available or allowance in licu Free 
passages for officer, wife, and children under 10 
years, not exceeding four persons besides himscit 
Generous leave Application forms from Director 
of Recruitment. Colonial Office, London, S W.1 
(quoting BCD 117/25 /016) (5022) 


HER MAJSESTY’S OVERSEA CIVIL SERVICE 
Federation of Nigeria 


SPECIALIST (Paediatrician) 


required for pacdiatric work in the clinical units 
of the Federal Medical Service and for administra 
tion of preventive medicine as it relates to the 


diseases of children. Candidates must possess medi- 
cal qualification registrable in United Kingdom and 


be member of one of the Royal Colleges of Phy- 
sicians (or F.R.F.P.S.) who has specialized in 
paediatrics Appointment may be made (a) on 
three years’ probation for permanent and pension- 


able employment Pension (non-contributory) at 
rate of 1/600th of final pensionable cmoiuments 
for cach completed month of reckonable service 
(b) from the National Health Service. Candidate 
may leave but retain superannuation rights up to 
six years and receive gratuity (taxable) of 20 per 
cent of ageregate of salary Salary tor officer ap 
pointed under (a) or (b) is £2,220 a year : or (c) on 
short-term contract (two tours cach of 18 to 24 


months) with salary of £2.664 and gratuity (taxable) 


of £37 10s. for cach completed period of three 
months’ service (including leave). Officer appointed 
under (a) or (c) is required to contribute to a 


widows’ and orphans’ pension scheme. Quarters at 
low rental Free return passages for officer and 
wife. Return passages for children, to age cighteen 
provided this does not exceed cost of two 
return passages in any one tour of service 

ren’s (separate domicile) allowance of £75 a year 
for each child under cighteen, ceasing if children 
join parents in Nigeria Income tax at low local 
rates. Local leave permissible and generous home 
leave after cach tour Application forms from 
Director of Recruitment, Colonial Office, London, 
S.W.1 (quoting BCD 117/14/048) (S059) 


HER MAJESTY’S OVERSEA SERVICE 
Kenya 


MEDICAL OFFICERS 


with qualifications registrable in United Kingdom 
required for general duties. 

Successful candida.cs may be posted to any statiop 
in Kenya. During carlicr vears of service an 
officer will be expected to carry out general medical 
and surgical duties, including varying amount of 
public health administration In most stations 
even if remote from the larger towns, it is possible 
to maintain interes: in any particular branch of 
medicae or surgety to which the officer is 
attracted 
officer is based on a 
acilities from 
ds of com- 

large and 


medical 
in size and 


wk of every 
hospital which may vary 
district hospita meeting m 
paratively primitive community, to 
modern provincial hospital 
Appointments can be made 
with pension (non-contributory), or on short-term 
contract with gratuity (taxable) payable on satis- 
factory compiction of service Norma! retiring age 
is SS. Salary ranges from £1,284 to £2,115 a year, 


on permanent basis 


Starting poins determined by experience Four 
extra increme its given to successful candidates pos- 
sessing the F.R.C.S.. D.P.H., or other 
approved higher qualifications 


Permanent Medical Officers are cligible to be con- 
sidered at any ume for promotion to super-scale 
posts in Kenya and other territories in medical 
administration or, if they possess higher qualifica- 
tion and suitable experience, in specialist posts 

Quarters at rental varying from £30 to £78 a year 


HER MAJESTY’S OVERSEA SERVICE 
South Pacific Health Service 


MEDICAL OFFICERS 


required for general medical dutics in the South 
Pacific Health Service whch .ncludes posts in the 
Colony of Fiji, the British Solomon Islands Pro- 
tectorate, the Gilbert and Ellice Islands Colony, 
and the British Service in the New Hebrides 
(Anglo-French Condominium) A se'ected candi 
date is normally posted to fill @ particular vacancy 
in one of the above territories in the first instance 


but he may be transterred to any station within the 


South Pacific Heaith Service For Fui and Niue 
the salary scale ranges from £F to £F.1,850 per 
annum (F.111 equal, £100 sterling). For Honiara 
the satary scale, incudirg pay differential is 
#A.1.242 to £A.2.160 per annum (£A.125 equals 
£100 sterling) Starting salary determined accord 


ine to qualifications and expenence Appointments 
permanent and pensionable (non-contributory) of 
on short-term contract for three years in first in- 
stance with gratuity (taxable) Quarters containing 
heavy furnishing provided, if availabic, at low rental 


Income tax at local rates Free passages provided 
on appointment and comp'ction of contract for 
officer, wile and children up to cost of four adult 
passages (five if appointed to Honiara) Leave 
passages up to three adult taces Leneth of tour 
two to four years, according to local regulations 
and length of service. Mid-tour jeave in Australia 
or New Zealand may be permissible im certain cir 
cumstances. Schoois in Fiji and Honiara, but many 
officers stationed elsewhere send thei children to 
school in New Zealand or Australia Educational 
allowance in Honiara for children educated out 
side territory Permanent officers eligible to be 
selected for transter or promotion to other Colonial 
territories if they wish when vacancies occur. Candi- 
dates must possess medical qualifications registrable 
in the United Kingdom For appointment to Niue 
previous knowledge of tropical diseases and ability 
to undertake emergecncy major sureery an advant- 
age Application forms from Director of Recruit- 
ment, Colonial Office, London, S.W.1, quoting 
reference BCD 117 162/01 (S024) 


HER MAJESTY’S OVERSEA CIVIL SERVICE 
Uganda 


MEDICAL OFFICERS 


with qualffications registrable in the United Kine- 
dom required for general dut cs and to assist with 
staff 


training subordinate African med cal Ap- 
pointment on permanent basis with pension (non- 
contributory) of on short term contract with 
gratuity Salary from £1,284 to £2,115 4 year, start 
ing point determined by qualifications and experi- 
ence Pension carned at rate of 1 600th of final 
pensionable emoluments for cach compicted month 
of service. Gratuity (taxable) for contract service 
is 13) per cent of total salary drawn, not including 
allowances, Candidates in National Health Service 
may icave but retain their superannuation rights 
up to six years and receive gratuity (taxable) of 
20 per cent of their salary after engagements. 
Permanent Medical Officers are eligible to be con- 
sidered at any time for promotion to super-scale 
posts in Uganda and other territorics in medical 


administration or, if they possess appropriate quali 
fications and suitable experience, in specialist posts 


Quarters, if available, provided at low rental, furm 
tre supplicd at rental of £12 to £24 a year. Free 
passages provided in both directions: for officers 


serving tour of 30 to 36 months, four air passages 
for officer, wife and dependent children or sea 
passages up to cost of three adult feres ; tor officers 
serving short tours of 12 to 18 months, passages 


for officer, wife, and all dependent children. Edu- 
cational subsidies are payable to officers, which 
vary from £90 a year (or ha. the school fees 
whichever is less), for primary education for first 
child, to £190 a year (or three-fifths of school 
fees, whichever is less) for secondary education for 
each of second and subsequent children Educa- 
tion facilities are available in East Africa. though 


many parents send their children to United King- 
dom for secondary education. Income tax at local 
rates Local leave permissible and generous home 
leave granted after cach tour Application forms 
from Director of Recruitment, Colonial Office 
London, S.W.1 (quoting BCD 117 /9/02) (8023) 


INTERNS-ROTATING SERVICE OF 12 MONTHS 
starting July 1, 1957. Fully approved 450-bed hos- 


pital. Excellent training in various fields of medi- 
cine. Great Lakes Port City Ful) maintenance 
for Interns Apartments provided for families. 


Stipend $200 per month. Write to Superintendent, 
The Toledo Hospital, 2142, North Cove Boulevard 
Toledo, Ohio (9355) 


NEURO-SURGEON REQUIRED IMMEDIATELY 


VACANCIES: RADIOLOGISTS according to size and type, and furniture at rate 
a a ye? 4 ashome yene Hospital, Israel (665 
- ted for appointment as varying from £15 to £36 a year. Free passages in for Tel Hashomer General 
oe te be Mistery a Fy with fixed both directions for officer and wife and up to cost beds). Senior Registrar or Chief of Service accerd- 
eatery at the rate of £2,250 per annum. Duties of one adult fare for children. Taxation at local ing to qualifications and experience. Good pros- 
will include radiodiagnosis radiotherapy and the rates. Annual local leave permissible and generous pects for suitable senior Registrar to rise to Chict 
training of radiographers for the MSR. diploma home leave granted after each tour of from 24 to of Service in duc course, Selary 1£450 to 1.£610 
Application forms and further particulars may be 45 months. Educational facilities available per mensem, according to experience. For applica- 
obtained from the Public Service Attaché, Rhodesia Application forms trom Director of Recruitment, tion forms please appiy to PATWA, 65. South- 
House, 429, Strand, London, W.C.2. Closing date | Colonial Office, Great Smith Street, London, S.W.1 ampton Row, London, W.C.1. Tel.: LANgham 
December 1. ‘ 7 (5058) | (quoting BCD 117/7/02) (8076) ' 1886. (9895) 
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Oversea (Vacant)}—contd. 


NAKURU COUNTY COUNCH 
APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH 

Applicatons ar nvited for th ippointment of 
mty Medical Om Health Candidat must 
res 1 medical practitioners h nga DP.H 
amd j a n Stat med ’ n 
“ ‘ t andidat ‘ rs 
| as “nl wh hav not s th CX- 
rura Count I ment 
it alary «within th ing £1,374 to 
ah pr an ts to 15 per cent 
{ th ba Ih ippointed will 
tit ‘ ind PASSARCS 
maximum the udult passages by BO 
10 t { the t Ih 
medical fi and superannuation me 
It tu i the M cal Officer of He aith will 
t ’ n mon with th estat hment 
t Such ntr require the 
att th Medical Off who will 
xpected to hold clinics and supervise treat 
nent A ‘ ’ 1 therefore be persons who 
t in nical medicine Full deta f 
tern f and duti ippertaining to the post 
ma t rad n app ition to th undersigned orf 
to the East Africa Office, Grand Buildings, Tratal 
Squa london. W.C.2. Nakuru isa lt pean 
larming ity which has a ci =«healthy 
mat and most tal for European sett 
ment Apr sions should be addre 1 to reach 
iT inder ned not later than Saturday, Novem 
ber 24, 1956, and should be a mpanied by pies 
two mt testimonials and «th name and 
address of a refer E. Tarple Clerk of the 
Nakuru County Council, County Hall, P.O. Box 
138, Nakuru, Kenya (5006) 
OULEEN'S UNIVERSITY, Kingston, Ontario 
Applications are invited for the 


CHAIR OF ANATOMY 


wmmencing September. 1957 Salary range $7.000 

t $4. S00 lepen upon qualifications and x 

Addr applications to Dean of Medi 

n Queen's University Kingston Ontar 

Canada (9762) 

TASMANIA, LAUNCESTON GENERAL 
HOSPITAL, Launceston 

Application in duplicate, addressed to the 

| for Tasmania, 457, Strand, London 

sing November 10, 1956, are 

nvited from medica practitioners registrable in 
Tasmania for appointment to the position of 


PSYCHIATRISI 


The position is a full-time appointment at the 
Laun ton General Hospita Qualifications : Pre- 
feren ‘ be given to the indidates in posses 
sion of on we mor f the f wing higher quali- 
fications--M D MRCP. MR.ACP., and/or 
DPM Experience im psychiatry is essential 
Normal working hours from 9 am. to 5.30 p.m. 
Monday to Friday inclusive, with emergency calls 
as required Limited nsultative private practice 

tide these working hours is permiticd Salary 
rane £4.2.500/£A4.100 /£A.3,000 Annual recrea- 
tion leav 8 days Superannuation benefits avail- 
at An assisted passage can be arranecd through 
the Agent General for Tasmania Further particu- 
ars availat from the Agent General for Tas- 
mania Accommodation: A house is availabic, tf 
required, on a rental basis, (9537) 


THE OTAGO HOSPITAL BOARD 
Dunedin, New Zealand 


Applications are invited for the position of 

DIAGNOSTIC RADIOLOGIST 
Hospital Board Applicants must 
medicine of an approved university and 
higher qualification in the specialty. The 
salary payable will be that of a Junior or Senior 
Spec under the Hospital Employment Reeu- 
lations, viz., £1,600 to £2,300 per annum. The 
commencing salary will be determined in accord- 
ance with the qualifications and experience of the 
appointee The position is a full-time and non- 
resident one Travelling expenses as sct out in the 


hold a 
dearee in 


possess 4 


alist 


conditions of appointment will be paid when a 
ontract of service is signed Conditions of ap- 
poiatment and application forms may be obtained 


f the High Commissioner for New 
The Strand, London, or from the 
office of this publication Applications, stating 
aec. qualifications and experience, togcther with 
testimonials, Health and Radiological Certificates, 
will be received by the undersigned unul 10 o'clock 
am. on Monday January 21 aN 
Williamson, Sccretary, Otago Hospital Board, P.O. 
Box 946, Dunedin, New Zealand. (9478) 


from the Office 


7Zcaland, 415 


_—_ 


| 
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ROSWELL PARK MEMORIAL INSTITUTE 
Buffalo 3, New York, U.S.A. 
Applications are invited 
SENIOR HOUSE OFFIC 
n year beginning uiv | maior 
su for malignancy) is saiheaniad by 
with the assim.anc f the senor 
st etters immarizing education 
nee and investigative accomplish- 
m j mt to Dr George E. Moor 
In tor Th urs of genera! surgical training 
is a minimal requirement Active participation in 
surgical or cancer arch probic™ms is mandatory 


Salary is $4.100 (9664) 


well ING TON HOSPITAL BOARD 
Wellington, New Zealand 


SENIOR SURGIC AL REGISTRAR 


Applications are invited from medical practi- 
tioners who are cither registered in New Zealand 
or who hold qualifications entitling them tu regis- 
tration in New Zealand, for the position of Senior 
Surgical Registrar at the Wellington Hospital for 
198 Duties to commence January 1, 1957, or as 
soon as possible thereafter Applicants must either 
hold an appropriate higher qualification or at date 
f mmencement of duties be qualified for five 
years, including at least two years as a House Sur 
geon or Registrar Salary n accordance with 
Hospital Employment Regulations, th minimum 

mmencing salary being £970 per annum In addi- 
tion a living-out allowance at the rate of £200 per 
annum is also payable Applications, stating age, 
qualifications, whether married or single, and giving 
1 complete concise statement of experience, should 


be addressed to the Secretary, Wellington Hospital 


Board, Private Bag, Wellington Hospital, Weliling- 
ton, New Zealand, and will be received by him 
up to 9 am. on day, November 23, 1956.— 
J. B. &. Cook, Secretary. (9964) 


OVERSEA (Wanted) 
29, MARRYING 


Experience 


SHORTLY. RE- 
obstet- 


GUY'S MAN, 


quires Assistantship, Canada 
rics, paediatrics, R.A.M.C. tfamilies), G.P (1 year’ 
Box 2484, B.MJ 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, ete. 


IMPERIAL CHEMICAL INDUSTRIES LIMITED 


has a vacancy in its Chemotherapeutic Research 
Laboratories for a Junior Bacteriologist (male or 
female), for which som previous expericnce in 
research would be an advantag Salary according 
to age and experience The su ssful candidate 
will be required to work in North Manchester 
initially, but will be transferred carly in 1957 to 
new Research Laboratories at present under con- 
struction at Aldericy Park in Cheshire Applica- 
tions, with full particulars, should be addressed 
to Staff Department Imperial Chemical 
(Pharmaceuticals) Limited, Fulshaw Hall, Wilms 
low, Cheshire (9988) 


THE LONDON HOSPITAL, Whitechapel, E.1 
Applications are invited for the post of 
RESEARCH ASSISTANT in Neurosurgery 

Candidates must have bad training in neurosureecry. 

The salary will be approximate to that of Senior 

Registrar, according to experience Applications 

(12 copies), giving details of academic career and 

the names and addresses of three referees. should 

be received by the undersigned by November 20, 

1956.—H. Brierley, House Governor (5036) 


UNIVERSITY OF LONDON.—THE SENATE 
invite applications for the Chair of Dental Pros- 
thetics tenable at the Royal Dental Hospital of 
London School of Dental Surgery (salary within the 
range £2,350 to £2.850 a year). Applications (10 
copies) must be received not later than December 
10, 1956, by the Academic Registrar, University of 
London, Senate House. W.C.1, from whom further 
particulars may be obtained (5044) 


WRIGHT-FLEMING INSTITUTE 
St. Mary's Hospital Medical School, 
Paddington, W.2 


Applications are invited for the post of 
ASSISTANT PRINCIPAL 
in the Wright-Fleming Institute of Microbiology. 
St. Mary's Hospital Medical School. The salary 
will be in the range of £2,500 to £2,750, with 
children’s allowance and superannuation under the 
*$$.U. Applicants must have experience in 
microbiology and immunology and will be required 
to assist the Principal in administrative work and 
in the supervision of research activities. Applica- 
tions (six copies), with the names of three referees, 
should be sent not later than Friday, November 
30. 1956, to the Secretary, from whom further 
particulars may be obtained (9960) 


Nov. 3, 1956 


BRITISH POSTGRADUATE MEDICAL 
FEDERATION 
University of London 


POSTGRADUATE TRAVELLING FELLOW- 
SHIPS 


The Governing Body of the British Postgraduate 
Medical Federation invites applications from regis- 
tered medical or dental practitioners for a limited 
number of Postgraduate Travelling Fellowships 
The aim of the Fellowships is to enable graduates 


who are in the course of training as specialists 
in one of the pre-clinical or clinical branches of 
medicine, surgery or dentistry, to obtain experience 


of the methods of practice, education and research 
at Universities or other centres in the United King- 
dom and abroad. Candidates must be British sub 
jects who are holding an appointment or are 
gaged in postgraduate study at one of the under- 
graduate or postgraduate teaching hospitals or 
medical or dental schools or postgraduate insti- 
tutes of the University of London The Fellow- 
ships wil] normally be tenable for one year, and 
the successful candidates will be expected to com- 
mence work in September or October, 1957 The 
value of the Fellowships is not than £750 per 
annum and. in addition, allowances are paid for 
study abroad, for dependents in the case of married 
Fellows, and for traveiling Applications must be 
submitted before December 8. 1956, and further 


en- 


less 


information and application forms may be obtained 
from the Assistant Director, British Postgraduate 
Medical Federation. Central Office, 18, Guilford 
Strect, London, W.C (5007) 


SCHOLARSHIPS 
GLASGOW ROYAL INFIRMARY 


McGHIE CANCER RESEARCH SCHOLARSHIP 

Applications are invited from suitably qualified 
persons (not necessarily medical graduates) for the 
above scholarship which is now vacant This ap- 
pointment is a whole-time research appointment. 
and remuneration is at the rate of £800 to £1,000 
per annum, according to age and experience Ap- 
plications, with names of not more than three 
referees, should be forwarded to the und ‘rsigned 
whom further partiulars may be obtained 
In their applications candidates must indicate the 
nature and scope of their proposed rescarch.— 
Medical Superintendent, Royal Infirmary. 84. Castle 
Street, Glasgow, C.4 (9627) 


THE MIDDLESEX irre MEDICAL 
SCHOO 


LEVERHULME RE SE ARC ARSHIP IN 
CLINICAL MEDICIN 


are invited for a Re- 
search Scholarship, value £1,000 per annum. plus 
superannuation The Scholarship shall be for one 


year in the first instanc« The scholar must satisfy 
the Middlesex Hospital Medical School that the 
major part of his time will be spent in research 


but he may be allowed to hold other appointments 


The work may be related to any branch of medi- 
cine, must be essentially clinical and will be car- 
ried out in the Institue of Clinical Research 


attached to the Middlesex Hospital Medica! School 
Applications, with the names of two referces, and 
a summary of the proposed work. should reach the 


Secretary of the Institute of Clinical Research, 
The Middlesex Hospital Medical School, 40, Han- 
son Street, London, W.1, not later than Decem- 
ber 7 (9885) 


NOTICES 


PREGNANCY DIAGNOSIS BY THE XENOPUS 
METHOD. 24-hour service. Send specimen of 
urine and fee. Haematology. Biochemistry, Flame 
Photometry.—Welibeck Biological Laboratories. 26, 
Park Crescent, Portland Place, W.1. MUS 5386-7 


PRIVATE BARGAINS 


Examination Couch with adjustable head. Two 
tiered glass and enamel trolicy. Offers.-Box 2486, 
BM 


EDUCATIONAL AND LECTURES 


M.R.C.P. LONDON.  Correspoadence 

course recently prepared by experienced tutors, 
includes help with the clinical examination. — 
Write, J. Arnold, 189. Regent Street. W 1 


CONTRACEPTIVE TECHNIQUE, LECTURE 
FILM DEMONSTRATION for Final Year Medical 
Students from London Medical Schools in No. 1 
Lecture Theatre, U.C.H. Mecica!l School, Friday. 
November 9, 1956, at 5.30 pm. Chairman. Pro- 
fessor W. C. W. Nixon, FR.CS., F.R.C.OG. 
Speaker. Mrs Sylvia Dawkins, M.B., B.S. Admis- 
sion free, no tickets required. 
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MEMVICAL JUURNAL 


Educational and Lectures—contd. 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 


COURSE ON INDUCED HYPOTENSION IN 
ANAESTHESIA 

A fortnight’s course of Lectures and Demon- 
Strations on Induced Hypotension will be held in 
the Department of Anaesthetics, Royal Infirmary, 
Edinburgh, from November 26 to December 7, 
1956. Fee five guineas. Numbers attending will 
be restricted. Applications to the Director, Edin- 
burgh Postgraduate Board for Medicine, Surgeons’ 
Hall, Edinburgh, 8, immediately. (5008) 


POSTAL COACHING FOR ALL ay 
EXAMINATIONS. Examination successes 


sity and Conjoint Finals, 751. Up-to-date courses 
for the M.D.Lond., M.R.C.P.Edin., F.R.C.S.Edin., 
D.P.H., F.F.A.. D.P.M._ Assistance with M.D. 

‘ Prospectus, list of tutors, etc., on applica- 
tion to G. E. Oates, M.D., M.R.C.P.(Lond.), Univer- 
sity Examination Postal Institution, 17, Red Lion 
Square, London, W.C.1. ‘Phone: HOLborn 6313. 


POSTGRADUATE STUDY.—Diploma in Anacs- 
thetics ; Diploma in Psychological Medicine; Dip- 
loma in Ophthalmology; Diploma in Radiology ; 
Diploma in Laryngology; Diploma in Child 
Health; F.R.C.S.Ed. and all Surgical Examina- 
tions. M.R.C.P.Lond. and all Medical Examina- 
tions. M.D. Thesis of all Universitics ; Courses for 
all qualifying examinations. Complete Guide to 
Medical Examinations sent free on application. 
Applicants should state in which qualification they 
are interested. Address, Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W.1. 


RADIOISOTOPES AND THEIR USES 


each of four weeks’ duration, 
be held in the 


Full-time courses, 
on the use of radioisotopes will 
Department of Chemistry. 

Sir John Cass College, 
Jewry Street, London, E.C.3 
beginning on Monday January 14, 1957. 

The courses will be largely practical in content 
and will be suitable for persons of graduate stand- 
ing. Places are strictly limited. Fee £30. 

Further particulars and application forms may 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON 


The next Examination for the Membership will 
commence on Monday, December 31, 1956. Pros- 
Pective candidates are asked to note that entrics, 
accompanied by the certificates, testimonials, and 
the examination fee of 15 guineas as by 
the bye-laws, must reach the College not later 
than first post on Monday, December 3, 1956. 
Candidates must have been qualified for eighteen 
months. Candidates who propose to submit 
published work under the regulations are required 
to give twenty-cight days’ notice, and should apply 
in writing to the Registrar, without delay, for 
detailed instructions as to the procedure 
should follow. Completed entries for published 
work must also — the College not later than 
first post on Monday, December 3, 1956.—Haroid 

D.M., Resistrar, 12, Pall Mall 


SOCIETY OF APOTHECARIES OF LONDON. 
Surgery : November 12. December 3, January 14. 
Medicine and Pathology: November . Decem- 
ber 10, January 21. Midwifery: November 20, 
December 11, January 22. Master of Midwifery : 
May and November. Diploma in lodustrial 
Health: July and D For 

apply Registrar, Apothecaries Hall, Black Friars’ 
Lane, London, E.C4. 


THE FACULTY OF RADIOLOGISTS 


The Crookshank Lecture will be delivered by 
Sir John Charles, K.C.B., F.R.C.P., at the Royal 
of Surgeons, Inn Ficids, Lon- 

don, W.C.2, on Friday, November 16, 1956, at 
5 p.m. Subject: “ The Contribution Radiology 
in Preventive Medicine.” The lecture is open to 
all members of the medical profession. (9990) 


UNIVERSITY COLLEGE LONDON 


FREE PUBLIC —— AUTUMN TERM 


Thursdays, November 15 and 22, at 5 p.m. Dr. 
Dorothy Needham. The Biochemistry of Muscular 
Action. 


Thursday, November 29, at 5 p.m. — 
G F. Martian, Some Recent Progress in the Bio- 
chemistry of the me 

Comp’cte list of public jectures (including lunch- 


hour lectures) from Pub! er Officer, Univer- 

sity College, Gower Street, C.1 (Stamped enve- 

lope required.) @93D 
& 
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RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 


VACANT 
Secretary required by group of doctors in Cam- 
bridge to start after Bon 248 2485, B.M.J. 
AVAILABLE 


Educated widow, good age 44, > 
quires position R 
Well Cottage, near 


-time post doctor's Secretary Re- 
ceptionist. enced and can drive. Reason- 
able reach Victoria.—Box 2473, B M.J. 

Applicants requiring testimonials, theses, copied 
Or duplicated, should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, S.W.1 
(Victoria 0141), who are specialists. 

Hand ” 


~pi including 
S.R.N.—Wigmore Agency for Medical Secretaries, 
67, Wigmore Street, W.1. HUNter 9951 /2/3. 
‘trained or 
Medical Sccretarial Staff may be engaged through 
Brook Street Bureau of Mayfair, tide 59, Brook 


Sweet, W.1. MAY 8866. 
Typewriting and Duplicating. First-class work. 
Electric typewriters. Méderate.—-Sybil Rang, 21, 


Heath Street, N.W.3. HAM 5329/0504. 


CONSULTING ROOMS, 


AVAILABLE 
floor suite, suitable 
senior consultant, Plate. Whole- or part-time. 
Exceptional house. Harley Street. Just vacant.— 
Box 2458, B.M.J. 


Rooms and Suites with or without 
Residential accommodation :—Agents, Ley Clark 
and Partners, Limited, 3. ‘Wimpole Street, W.1. 
Langham 1095. 


For Consulting Rooms and Houses in 
Street, ctc., apply - E. Bedford & Co., Ltd., 
Wigmore St; ect, Langham 3927. 
Welbeck Street. Beautifully furnished first floor 
front consulting room, three £150, includ 
appointin.ents, all services.—Box 


HOUSES AND PROPERTY 
by the of opening wer practice is NOT 
advertisement 
this heading. 

Two excellent maia road corner sites available 
at entrance of owner occupier housing estate, also 
near other estates in the rapidly growing district 
of Cookley, Kidderminster. A detached house 
with all conveniences will be built on cach piot 


to suit purchaser's requirements.—Fieid, 107, Dale 
End, Birmingham. 14 


=~ 


NURSING HOMES FOR SALE 


Nursiag Home, registered 14 patients, 
beautiful surroundings on N. Somerset Coast, Taste- 
fully furnished and very well equipped. nd 
with excellent reputation.—Box 2371, 


ACCOMMODATION 
(Convalescence, Holidays, etc.) 
AVAILABLE 
HARLEY STREET, UNFURNISHED FLAT, 
three rooms, bathroom, kitchenette, with consulting 
room. Available in acar future, Redecoration to 
tenant's choice. Apply Ley Clark and Partners, 
Ltd., 3, Wimpole Street. W.1. LANgham 1095. 


CRUISES AND TOURS 


REGISTRATIONS FOR 1957 SPRING AND 
Summer cargo-ship cruises now being accepted. 
Write for brochure, Arthur Bowerman, Lid., 28, 
Ely Place, London, E.C.1. Holborn 1887. 


HOTELS 


ARUNDELL ARMS LIFTON, DEVON. 
Open all the winter. food, country house 
comfort, central heating aa fully licensed. Write 
for special terms and brochure to Major F. O. 
Morris. 


MOTOR CARS, HIRE, ETC. 


Wanted, Bentley or Rolls, 1952 or later, small 
mileage. Write price, details, Box 2475, B.MJ. 


MISCELLANEOUS 


new at two-thirds catalogue ice. 
3250, 9-10 a.m. or Weibeck 


Like 
Hampstead 


The Charges for 
CLASSIFIED ADVERTISEMENTS 
are shown on this page 


Oct. 20 issue 
Brass and Bronze N neatly engraved. 
Proof submitted.—G. Maile, 7, Euston Road, 
N.W.1, EUS. 2938. 
Broaze N send size and lettering for 
free proof.—Abbey Craftsmen, 78, Osnaburgh 


N.W.1. 
Bronze Name Piates with cream ename! letter- 
ing. Send size and lettering for estimate.--Osborne, 
117, Gower Street, London, W.C.1. 
Name Plates in Bronze, Brass and Plastic. etc. 
Estimates and sketches free—A. T. Brown and 
Co. Ltd., 347/349. Katherine Road, London, E.7. 


Tel. : GRAngewood 1024, 

Queen Non-allergic Beauty Products form a com- 
plete range of toilet and beauty preparations, in- 
cluding lipstick, specially for those women who 
have sensitive skins. Queen Beauty Products con- 
tain no ofris, nor any other skin irritants. Obtain- 
= from John Bell and Croyden, 59, 

W.1, and other chemists. 
Boutals Lid., 60, Lambs Conduit Street, 


Savile Row Clothes. Cancelled export orders, 
misfits, direct from eminent tailors, Kilgour, Lesley 
& Roberts, etc. Suits, overcoats, from 10 gns.— 


Street, EUSton 4722. 


London. 


Regent Dress Co. (Second Floor), 17, Shaftesbury 

Avenuc, Piccadilly Circus, W.1 (next Café 

Monico). GER 7180. Est. over 30 years. 
HOMES 


HEIGHAM HALL, NORWICH 
Private Mental Hospital. Individual treatment 
Special Geriatric Unit. Accommodation Alcoholics. 
From 7 gns. Apply Dr. J. A. Small, Norwich 20080. 


HITCHAM PLACE, BURNHAM, BUCKS 

(Late Fenstanton, Christchurch Road, 8.W.) 

A Private Home for the treatment of LADIES 
with Mental and Nervous Disorders, Psychotherapy, 
Physiotherapy, ete. A large Country Mansion with 
20 acres in Green Belt. Apply Dr. Madeline R. 
Lockwood, Resident Physician Superintendent. 
Tel.: Burnham 624. Station: Taplow. 


MIDDLETON HALL 
MIDDLETON-ST.-GEORGE, CO. DURHAM 
Tel. : Dimsdale 7. 

Private Mental Hospital. Cases include addic- 
tion and senility. All modera tweatments, including 
psychotherapy. Moderate . Apply to Resident 

Physician. 


NORTHUMBERLAND HOUSE 
For Voluntary and Certified patients, 235-7, 
Ballards Lane, N3. Tel.: Finchley 5283. Resident 
Med. Supt.. Riggall, Mem. Brit. Psycho- 
Analytical Socy, Deep insulin unit/ 
psychotherapy, etc. 


THE HALL, HARROW WEALD, MIDDLESEX 
A private Clinic solely for the treatment of 
Alcoholism. All modern physical methods of treat- 
ment in association with psychotherapy and group 
therapy. Interviews at 50, Wimpole Street by ap- 
intment. Medical Director, Lincoln Williams. 
el. : Grimsdyke 235. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 

Doctors secking information about openings in 
the various fields of medical practice, or introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director, 
Medical Practices Advisory Bureau, at 
Tavistock Square, London, 
sumber: EUSton 5601/2. 
Telephone 


B.M.A. House, 
W.C.1. Telephone 


The services of the Medica! Practices Advisory 
Bureau are free to members of the Association. 


AGENTS 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 


Maiden Lane, Strand, W.C.2. Telephones: 
TEMpie Bar 9011. Night; Waiton-on-Thames 1785. 


Educational and Lectures—contd. | 


RECEPTIONISTS, SECRETARIES, 
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| 
— 
CAL 
940- 
— - ary, 
185; F.R.C.S.Eng., Final, 262; M. and D-.Obst. | a 
R.C.0.G., 312: D.A., 262; D.C.H., 183; Univer- a 
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number: Deansgate 3691. 
7, Drumsheugh Gardens, Edinburgh, 3. Tele- 
phone sumber: Central 7184, 
a 234, St. Vincent Street, Glasgow, C.2. Tele- 
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Oversea (Vacant)}—contd. 

SAKURL COUNTY COUNCH 
APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH 
\ ment 

tt ‘ DPH 
t 
i t + to 
y 
fed 
1} 
Medical cnt Hi h w 
he M oft vho w 
t 
ns 
ome 
Th 
i \ nt Grand B fin I 
We Nak I 
' t tat t 
’ 6, and 1 be d by 
“ tt n and 
id fa f L. E. Tarp Clerk of th 
Nak y Ha PO Box 
5, Nak (5006) 
OLEEN'S UNIVERSITY, Kingston, Ontario 
CHAIR OF ANATOMY 
S t 19 Salary range $7.000 
tions and cx 
: Dean Med 
) ty Aingst 
Canad (976 
PASMANTA, LAL NCESTON GENERAL 
HOSPITAL, Launceston 
‘ an t th 
\ ( f Ta na, 4 Strand. London 
\ N ase ‘ 
trat in 
for ar tment to the position of 
PSYCHIATRIST 
nis a f time apr tment at the 
G it Q tions: Pre- 
1 to the wWidates DOSses 
f the wing higher quali- 
MRCP MRACP amd 
DPM Experien n yohiatry is essential 
M i to Frid with emergency alls 
king hours is Sala 
\ tA £A.3, 008 \ alt 
favs Superann n ava 
An sae mn t 1 ther gh 
Nu G il for Tasmania I ther particu- 
‘ m the Agent General for Tas- 
\ mmodation \ house is availab if 
juired ntal basis (9537) 
THE OTAGO HOSPITAL BOARD 
Dunedin, New Zealand 
A stions are invited for the position of 
DIAGNOSTIC RADIOLOGIST 
Orazo Hospital Board Applicants must hold a 
jeeree in medicine f an approved university and 
ss a hieher qualification in the specialty The 
salary payable will be that of a Junior or Senior 
pecialsst onder the Hospital Employment Reeu- 
lation ¥ £1.600 to £2,300 per annum The 
mmencing salary will be determined in accord 
’ with the qualifications and experience of the 
appointee The position is a full-time and non- 
sident on Travelling expenses as sct out in the 
nditions f appointment will be paid when a 
niract of service is signed Conditions of ap- 
pwatment and application forma may be obtained 
from the Office f the High Commissioncr for New 
Zealand, 415, The Strand, London, or from the 
fice of this publication Applications, stating 
sec. Qualifications and experience, togcther with 
testimonials, Health and Radiological Certificates 


will be received by the undersigned until 10 o'clock 
21 1957 A 


am mn Monday January 
Williamson, Secretary. Otago Hospital Board. P.O 
Box 946, Dunedin, New Zealand (9478) 
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ROSWELL PARK MEMORIAL UENSTITUTE 
Buffalo 3, New York, U.S.A. 
Ar a ted for 
SENDOR HOUSE OFFICERS (Surzical) 
Julv 1 


WELLINGION HOSPITAL BOARD 
Wellington, New Zealand 


AR 


practi- 


SENIOR SURGICAL RECISTR 
Ar i from med 


(9964) 
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~= age 
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Chemotherap R 
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experience 
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(9988 
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THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for 
RESEARCH ASSISTANT 
Candidates must have Fad t 

salary will be 
gistrar, ac 


the post { 

in Neurosurgery 
ng in neuro 
ate to 


ain 


ications 
details of academic career and 
of three referees, should 
gned by November 20, 
se G (80%6) 


LONDON.—THE SENATE 
the Chair of Dental Pros- 

Royal Dental Hospital of 
Surgery (salary within the 

to a year) Applications (10 

copies) must be received not later than Decembcr 
10, 1956. by the Academic Registrar, University of 
London, Senate House. W.C.1, from whom further 
particu may be obtained (S044) 


pies), giving 
the names and addresses 
be received by the under 
1956 Brierley. H 


UNIVERSITY OF 
invite applications for 
thetics | at the 
London School of Denta 
range £2 2. 85¢ 


rnor 


nable 


350 


ars 


WRIGHT-FLEMING INSTITUTE 
St. Mary's Hospital Medical School, 
Paddington, W.2 
Applications are invited for the post of 
ASSISTANT PRINCIPAL 


in the Wright-Ficming Institute of Microbiology 
St. Mary's Hospital Medical Schoo! The salary 
will be in the range of £2,500 to £2,750, with 


children’s allowance and superannuation under the 
FSS.U Applicants must have experience in 
microbiology and immuno! and will be required 
to assist the Principal in administrative work and 
in the supervision of research activities. Applica- 
tions (six copies), with the names of three referees, 


oRy 


should be sent not later than Friday, November 
30, 1956, to the Secretary, from whom further 
particulars may be obtaincd (9960) 


Nov. 3, 1956 


BRITISH POSTGRADUATE MEDICAL 
FEDERATION 
University of London 


POSTGRADUATE TRAVELLING FELLOW- 
SHIPS 


The Governing Body of the British Postgraduate 
Medical Federation imvites applications trom regis- 
tered medica r dental practitioners for a limited 
number of Postgraduate Travelling Fellowships 
The aim of the Fellowships is to enable graduates 
who are in the «Of training as specialists 
in one of the pre-clinical or clinical branches of 
medicine, surgery or dentistry, to obtain expericn 
f the methods of practice, education and resear 

Universities or United King 
jom and abroad be British sul 
ects who are holding an appointment or ar - 
gaged in postgraduate study at one of the under 
graduate or postgraduat teaching hospitals of 
medical or dental sch S Of postgraduate insti- 
tutes of the University 
ships will normally be 
the successful candidates 
men work in Sept 
va f the F wsh 
innum and. in addit ac 
study abroad, for dependents in the case of married 
and for traveling Applications must be 
submitted before December 8, 1956, and further 
information {1 application forms may be obtained 
from the tant Director, British Postgraduate 
Medica ederation, Central Office, 18, Guilford 
Strect, London, W.C.1 (5007) 


SCHOLARSHIPS 
GLASGOW ROYAL INFIRMARY 


TF CANCER RESEARCH SCHOLARSHIP 


Applications are invited from suitably qualified 
s (not n ssarily medical graduates) for the 
scholarship which iy now vacant This ap- 

nt s a wh “time research appointment 
rem ition is at the rate of £800 to £1,000 
innum, a rding to age and ecxperence Ap- 
ys, with names of not more than three 

s. should be torwarded the und ‘rsigned 
whom further partiulars may b« btained 

f plications andidaies must indicate the 
und scope of their proposed research -- 
Superintendent, Royal Infirmary, 84 Castle 
Glasgow, C.4 (9627) 


THE MIDDLESEX HOSPITAL MEDICAL 
SCHOOL 


LEVERHULME RESEARCH SCHOLARSHIP IN 
CLINICAL MEDICINE 


Applications a invited tor a Leverhulme Re- 
search Scholarship, value £1,000 per annum. plus 
superannuation The Scholarship shall be for one 
vear in the first instanc The scholar must satisty 
th Middiesex Hospital Medical Sch that th 
maior part of his time w be spent in research 
but he may be allowed to h intments 
The work may be relat { medi 
cine, must b essent y will car 
ricd out tn the Institite of Clinical Research 
attached to the Middlesex Hospital Medica! School 
Applications, with the names of two referces, and 
2 summary f the proposed work hould reach th 


Secretary of the Institute of C | Research, 
The Middlesex Hospital Medical 40. Han 
son Street, London, W.1, uot later than Decen 
ber 7 (9885) 


NOTICES 


PREGNANCY DIAGNOSIS BY THE XENOPUS 
specimen of 


METHOD. 24-hour service. Send 

urine and fee. Hacmatology. Biochemistry, Flame 
Photometry.—Weibeck Biological Laboratories, 2 
Park Crescent, Portland Place. W.1. MUS 5386-7 


PRIVATE BARGAINS 


Examination Couch with adjustable bead. Two 
tiered glass and enamel trolley. Offers.-Box 2486 
BMJ. 


EDUCATIONAL AND LECTURES 


M.R.C.P. LONDON. Correspoadence coaching 
course recently prepared by expcericnced tutors, 
includes help with the clinical examination — 
Write, J. Arnold, 189. Regent Street W 1 


CONTRACEPTIVE TECHNIQUE, LECTURE 
FILM DEMONSTRATION for Final Year Medical 
Students from London Medical Schools in No. 1 
Lecture Theatre, U.C.H. Mecica!l School, Friday, 
November 9, 1956, at 5.30 pm. Chairman, Pro- 
fessor W. C. W. Nixon. FR.CS., FRCOG 
Speaker, Mrs Sylvia Dawkins, M.B.. B.S. Admis- 
sion free, no tickets required 
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Educational and Lectures—contd. 


EDINBURGH oe BOARD FOR 
DICIN 


COURSE ON INDUCED HYPOTENSION IN 
ANAESTHESIA 

A fortnight’s course of Lectures and Demon- 
Strations on Induced Hypotension will be held in 
the Department of Anaesthetics, Royal Infirmary. 
Edinburgh, from November 26 to December 7, 
1956. Fee five guineas. Numbers attending will 
be restricted. Applications to the Director, Edin- 
burgh Postgraduate Board for Medicine, Surgeons’ 
Hall, Edinburgh, 8, immediately. (5008) 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1940- 
1955 : M.R.C.P.Lond., 234; F.R.C.S.Eng., Primary, 
185; F.R.C.S.Eng., Final, 262; M. and D Obst. 
RCOG., 312; D.A., 262; D.C.H., 183; Univer- 
sity and Conjoint Finals, 751. Up-to-date courses 
for the M.D.Lond., M.R.C.P.Edin., F.R.C.S.Edin., 
D.P.H., F.F.A., D.P.M. Assistance with M.D. 
Thesis. Prospectus, list of tutors, etc., on applica- 
tion to G. E. Oates, M.D., M.R.C.P(Lond.), 
sity Examination Postal Institution, 17, Red 

Square, London, W.C.1. ‘Phone: HOLborn Gas. 


POSTGRADUATE STUDY.—Dipioma in Anacs- 
thetics ; Diploma in Psychological Medicine ; Dip- 
loma in Ophthalmology; Diploma in Radiology ; 
Diploma in Laryngology : Diploma in Child 
Health; F.R.C.S.Ed. and all Surgical Examina- 
tions. M.R.C.P.Lond. and all Medical Examina- 
tions. M.D. Thesis of all Universities ; Courses for 
all qualifying examinations. Complete Guide to 
Medical Examinations sent free on application. 
Applicants should state in which qualification they 
are interested. Address, Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W.1, 


RADIOISOTOPES AND THEIR USES 


Full-time courses, each of four weeks’ duration, 
on the use of radioisotopes will be held in 
Department of Chemistry. 

Sir John Cass 
Jewry Street, London, E.C.3 
beginning on feadep January 14, 1957. 

The courses will be largely practical in content 
and will be suitable for persons of graduate stand- 
ing. Places are strictly limited. Fee £30. 

Further particulars and application forms may 
be obtained from the Secretary at the College Z. 

¢ ) 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON 


The next Examination for the Membership wil! 
commence on Monday, December 31, 1956. Pros- 
Pective candidates are asked to note that entries, 
accompanied by the certificates, testimonials, and 
the examination fee of 15 guineas as required by 
the bye-laws, must reach the College not later 
than first post on Monday, December 3, 1956 
Candidates must have been qualified for eighteen 
months. Candidates who propose to submit 
published work under the regulations are required 
to give twenty-cight days’ notice, and should apply 
in writing to the Registrar, without delay, for 
detailed instructions as to the procedure they 
should follow. Completed entries for published 
work must also reach the College not later than 
first post on Monday, December 3, 1956.—Harold 
Boldero, D.M., Registrar, 12, Pall Mall East, 
London, S.W.1. (9989) 


SOCIETY OF APOTHECARIES OF LONDON.— 
Surgery : November 12. December 2, January 14. 
Medicine and Pathology: November 19, Decem- 
ber 10, January 21. Midwifery: November 20, 
December 11, January 22. Master of Midwifery : 
May and November. in Industria! 
Health: July and Decem' For regulations. 
apply Registrar, Hall, Biack Friars’ 
Lane, London, E.C.4. 


THE FACULTY OF RADIOLOGISTS 


The Ly ag Lecture will be delivered by 
Sir John Charles, K.C.B., F.R.C.P., at the Royal 
College of Surgeons, Lincota’s Inn Ficids, Lon- 
don, W.C.2, on Friday, November 16, 1956, at 
5 p.m. Subject: “ The Contribution of Radiology 
in Preventive Medicine.” The lecture is open to 
all members of the medical profession. (9990) 


UNIVERSITY COLLEGE LONDON 


FREE PUBLIC —— AUTUMN TERM 


Thursdays, November 15 and 22, at 5 p.m. Dr. 
Dorothy Needham. The Biochemistry of Muscular 
Action. 


Thursday, November 29, at 5 p.m. Professor 
the O 


Compete list of public jectures (including lunch- 
hour lectures) from Publications Officer, Univer- 
sity College, Gower Street, W.C.1 (Stamped enve- 
lope required.) (9931) 
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RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 


VACANT 
Secretary required by group of doctors in Cam- 
bridge to start after Christmas.—Box 2485, B.M.J. 
AVAILABLE 


Educated widow, good appearance, age 44, re- 
quires position Receptionist. Free November 11! 
— Well Cottage, Easthorpe, near Kelvedon, 

SCX, 

Required, part-time post doctor's 
ceptionist. Experienced and can drive. Reason- 
able reach Victoria.—Box 2473, B MJ 


Applicants requiring testimonials, theses, copied 
Or duplicated, should communicate with Manton 
Secretarial Service, Lid., 98, Victoria Street, $.W.1 
(Victoria 0141), who are specialists. 

doctors’ . including 
S.R.N.—Wigmore Agency for Medical Secretaries, 
67, Wigmore Strect, W.1. HUNter 9951 /2/3. 
‘trained 


‘emporary or 
Medical Sccretarial Staff may be engaged through 
Brook Street Bureau of Mayfair, Lid., 59, Brook 
Street, W.1. 8866. 
Typewriting and Duplicating. First-class work. 
Electric typewriters. yo Rang, 21, 
Heath Street, N.W.3. HAM 5329/0504. 


CONSULTING ROOMS, ETC. 


AVAILABLE 

-foor suite, suitable 
Whole- or part-time. 
Just vacant.— 


senior consultant,  Piate. 
Exceptional house. Harley Street. 
Box 2458, B.M.J. 


Consulting without 
Residential accommodation :—Agents, Ley 
and Partners, Limited, 3, Wimpole Street, W.! 
Langham 1095. 

For Consulting Rooms and Houses in Harley 
Street, etc., apply C. E. Bedford & Co., Ltd., 10, 
Wigmore Street, W.1 Langham 3927. 

Welbeck Street. Beautifully furnished first floor 
front consulting room, three sessions, £150, includes 
plate, receptionist, appointn-ents, all services.— 
2474, BMJ. 


HOUSES AND PROPERTY 


The —- of opening up a practice is NOT 
im, by the appearance of an advertisement 
under this heading. 


Two excellent maia road corner sites available 
at entrance of owner occupier housing estate, also 
mear other estates in the rapidly growing district 
of Cookley, Kidderminster. A detached house 
with ali conveniences will be built on cach pilot 
to suit purchaser's requirements.—Field, 107, Dale 
Eaod, Birmingham. 14 


NURSING HOMES FOR SALE 


Nursing Home, registered 14 patients, situated in 
beautiful surroundings on N. Somerset Coast, —_ 
fully furnished and very well equipped. 
business with excclient reputation.—-Box 
BMJ. 


ACCOMMODATION 
(Convalescence, Holidays, ete.) 
AVAILABLE 
HARLEY STREET, UNFURNISHED FLAT, 
three rooms, bathroom, kitchenette, with consulting 
room. Available in acar future. Redecoration to 
tenants choice. Appiy Ley Clark and Partners, 
Lid., |, Wimpole Sweet, W.1. LANgham 1095. 


CRUISES AND TOURS 


REGISTRATIONS FOR 1957 SPRING AND 
Summer cargo-ship cruises now being accepted. 
Write for brochure, Arthur Bowerman, Lid., 28, 
Ely Place, London, E.C.1. Holborn 1887. 


HOTELS 


ARUNDELL ARMS HOTEL, LIFTON, DEVON, 
Open all the winter. Good food, country house 
comfort, central heating and fully licensed. Write 
for special terms and brochure to Major F. O. 
Morris. 


MOTOR CARS, HIRE, ETC. 


Wanted, Bentley or Rolls, 1952 or later, 
mileage. Write price, details, Box 2475, B.MJ. 


MISCELLANEOUS 


For sale, Thorhcoplasty i 
new at two-thirds catalogue price. 
3250, 9-10 a.m. or Weibeck 8700. 


set. Like 
Hampstead 


The Charges for 
CLASSIFIED ADVERTISEMENTS 
are shown on this page 
Oct. 20 issue 


N.W.1, EUS, 2938. 


free proof.—Abbey Craftsmen, 78, Osnaburgh 
Street, N.W.1. EUSton 5722 

Bronze Name Plates with cream letter- 
ing. Send size and lettering for estimate.—Osborne, 
117, Gower Street, London, Cc. 

Name Plates in Bronze, Brass and Plastic 
Estimates and sketches free.—A. T. Brown = 
Co. Ltd., 347/349, Katherine Road, London, E.7. 
Tel. : Git Angewood | 1024 

Queen Non- jc Beauty Products form a com- 
plete range of toilet and beauty preparations, in- 
cluding lipstick, specially for those women who 
have sensitive skins. Queen Beauty Products con- 
tain no ofrris, nor any other skin irritants. Obtain- 
able from John Bell and Croyden, 50, Wigmore 
Street, W.1, and other chemists. Booklet from 
yg Ltd., 60, Lambs Conduit Street, London, 

Savile Row Clothes. Cancelled export orders, 
misfits, direct from eminent tailors, Kilgour, Lesley 
& Roberts, etc. Suits, overcoats, from 10 gns.— 
Regent Dress Co. (Second Floor), 17, Shaftesbury 
Avenuc, Piccadilly Circus, W.1 (next Café 
Monico). GER 7180. Est. over 30 years. 


HOMES 


HEIGHAM HALL, NORWICH 
Private Mental Hospital. Individual treatment 
Special Geriatric Unit. Accommodation Alcoholics. 
From 7 gens. Apply Dr. J. A. Small, Norwich 20080. 


HITCHAM PLACE, BURNHAM, BUCKS 

(Late Fenstanton, Christchurch Road, 8.W.) 

A Private Home for the treatment of LADIES 
with Mental and Nervous Disorders, Psychotherapy, 
Physiotherapy, etc. A large Country Mansion with 
20 acres in Green Belt. Apply Dr. Madeline R. 
Lockwood, Resident Physician Superintendent. 
Tel.: Burnham 624. Station: Taplow. 


MIDDLETON HALL 
MIDDLETON-ST.-GEORGE, CO. DURHAM 
Tel.: Dimsdale 7. 

Private Mental Hospital. Cases include addic- 
tion and senility. All modera treatments, including 
psychotherapy. Moderate fee. Apply to Resident 

Physician. 


NORTHUMBERLAND HOUSE 
For Voluntary and Certified patients, 235-7, 
Baliards Lane, N 3. Tel : Finchley $283. Resident 
Med. Supt.. R M. Riggail, Mem. Brit. Psycho- 
Analytical Socy. Deep imsulin coma unit/ 
psychotherapy, etc 


THE HALL, HARROW WEALD, MIDDLESEX 
A private Clinic solely for the treatment of 

Alcoholism. All modern physical methods of treat- 

ment in association with psychotherapy and group 

therapy. Interviews at 50, Wimpole Street by ap- 
intment. Medical Director, Lincoln Williams. 
el. : Grimsdyke 235. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 
Doctors secking information about openings in 
the various ficids of medical practice, or introduc- 
tions as locums, assistants of partners, are invited 
to address enquiries to the Medicai Director, 
Medical Practices Advisory Bureau, at 
B.M.A. House, Tavistock Square, London, 
W.C.1. Telephone sumber: EUSton 5601 /2. 
33, Cross Street, Manchester. Telephone 
sumber: Deansgate 3691. 
7, Drumsheugh Gardens, Edinburgh, 3, Tele- 
phone number: Central 7184, 
234, St. Vincent Street, Glasgow, C.2. Tele- 
phone number: Central 5636, 


The services of the Medical Practices Advisory 
Bureau are free to bers of the 


AGENTS 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 
Maiden Lane. Strand, W.C.2. Telephones: 
TEMpie Bar 9011, Night: Waiton-on-Thames 1785. 


Be 
Brass and Bronze Nameplates, neatly engraved. 
Proof submitted.—G. Maile, 367, Euston Road, AS 
Bronze Nameplates, send size and lettering for te; 
| 
Consulting-rooms| 
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The 


Panadol is not a further permutation of the 


. 4 aspirin-phenacetin-codeine formula, but a new 
analgesic 
| substance—N-acetyl-p-aminophenol. It does not 
th t e cause constipation or gastric irritation, and may 
a 1S safely be given to all patients, even those with 
d - peptic ulcer, or where there is sensitivity to 
iffer ent other analgesics. 


NO ASPIRIN—no gastric irritation 
NO PHENACETIN — no methaemoglobinaemia 


P NO CODEINE — no constipation 
: Tablets, 0.5 g. N-acetyl-p-aminophenol, in 
‘i cartons of 20, and bottles of 100 and 500 
q Basic N.H.S. cost of 24 tablets : 1/11}d. 


PRODUCTS LIMITED, Neville House, Kingston-on-Thames, Surrey 


Export enquiries to: WINTHROP PRODUCTS LTD. 


yy 
Ge 4 i ty 
iy Trade Mark 
. 


